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This Is Your Journal 


OCTOR, we have a pleasant surprise for you. Our January 

Annual Progress Number will alone be worth the price of a 

year’s subscription; but turn to page 1162 and study our splendid 
program for 1916. 


Are you paid up for 1915? Is your renewal in for next year? If 


not, why not attend to the matter at once and, by so doing, end the 
year right and be in line for a good start in 1916? 


When you write your check, why not make it big enough to include 
a subscription for some brother doctor? Can you think of a nicer 
Christmas present? 


Merry Christmas for you and yours, Doctor; and may the New Year 
be happy and prosperous for us all! 
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| Three Kinds 


R. THEODORE WILLIAM SCHAE- 
FER, in The Therapeutic Record, writes 
of three types of physicians who, according 
to him, comprise the entire medical profes- 
sion. The first of his types is the dollar- 
chaser, of whom, God knows, we have a great 
plenty, even if we do not agree with the 
Kansas City man in his including the spe- 
cialists, along with “impressionists, thauma- 
turgists, and prestidigitators.”’ One charac- 
teristic he gives of men of this class is the 
habit of “talking shop” at medical meetings— 
henceforth beware, O silver-tongued orator! 
The third of his types is the research-man, 
upon whose portrayal Doctor Schaefer ex- 
pends his choicest efforts, his most compli- 
mentary adjectives. Little appreciated, de- 
voted to his work. the research-physician 
sojourns in the solitude of his laboratory, 
prying into the secrets of nature and en- 
deavoring to discover some new truth. He 
is the one who ought to have all the patients; 
however, the ‘other fellows” get them. But 
the portrait seems false when we are told 
that this man “sacrifices his last savings in 
his blind zeal to make a discovery that 
would benefit mankind.” 
Between the two, Doctor Schaefer switches 
in the following caricature: 


of Physicians 


“To the second variety, belong all those 
sympathetic physicians who are devoting 
and sacrificing their lives to the care of the 
sick and injured for the mere love, glory, and 
pastime of the work,. making the financial 
side of the practice of medicine a mere baga- 
telle or secondary incident rather than the 
object of its work. They look upon the pur- 
suit of medicine as a kind of plaything or a 
mere benevolent hobby to idle away their 
time. With juvenile delight, they try every 
new medicine placed upon the market and 
experiment with the latest mechanical ap- 
pliances as well as with diagnostic and surgical 
instruments. It is within the capacity of 
this kind of physicians to be popular, and 
they can usually be found moving busily about 
in the circle of society gatherings. Their 
names frequently flourish in the society 
columns of the daily newspapers. This class, 
as a rule, does not accumulate much wealth, 
except when specially favored by the for- 
tunate possession of a rich inheritance or a 
wife who has means.” 

Do we clinicians find the practice of medi- 
cine a “pastime”? It comes neater tragedy, 
often. Tragedy to the doctor, his family 
suffering for the necessaries of civilized life 
while he is bending over the bed of some 
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suffering pauper. Practice a “plaything,” a 
“mere benevolent hobby to idle away their 
time!!!’ Where can Doctor Schaefer have 
obtained the basis for such a distorted view? 
Is there no such thing as a sincere and hon- 
orable desire to alleviate the ills of humanity 
and save valued lives from premature ex- 
tinction? No sense of duty, of obligation, no 
such lively sympathy with suffering as leads 
to the earnest effort to relieve it? 

Do we “try every new medicine with juvenile 
delight”? We always supposed, when we 
did so try, that we were seeking to improve 
our methods of treatment and for this reason 
gave a fair trial to any device that promised 
enough to justify it. 

Possibly we are popular; not so much, may- 
hap, with our tailor and grocer and butcher, 
but with those who have reason to bless us. 
Yes, Doctor Schaefer is right—we do not 
accumulate wealth—we haven’t time; we are 
too busy with Hodge’s attack of typhoid fever 
to spend hours over Lady Maud’s whimsies. 

Why glorify the discovery of a new thing 
exclusively? Who is to try it practically 
and utilize it, when such experimenting is 
frowned upon and dubbed mere idle curiosity? 
Who is to put the new things, discovered by 
the research-man, to use, and why is it that 
only a new discovery is of value? 

In which class does he place the modern 
research-men who have held the control of 
their discoveries and pocketed millions from 
their sale? How do they differ from the 
first class—the dollar-chasers? Is a mark- 
chaser better, intrinsically, than a dollar- or 
a franc- or a guinea-chaser? 

If all the patients go to the research-man, 
when is he to get time for research? And 
what will he do with them—treat them by the 
best means applicable to their needs or try 
out his new discoveries? 

Of all the types of the medical profession 
(and there are far more than three), we honor 
and love most the doctor unlimited—just 
plain doctor—the man who travels the roads 
and climbs the hills at all seasons and at all 
hours, never half paid for his services, always 
in financial stress, but true and good to the 
backbone and loved by every decent member 
of the community. This “just plain doctor” 
does not have time or equipment for original 
research, but he has all time to travel to 
Skunk Hollow and sit by the bedside of the 
fever-stricken child. He does not talk in 
society meetings, for he always has a case too 
bad to leave when the meeting is called; 
and, besides, he is too modest to talk before 
so many illustrious confreres. He hears of 
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the million paid for salvarsan, and wishes he 
had a ten to buy his winter-suit. Now and 
then some Riley arises, who sees him as he is, 
and the doctor blushes at the warm appre- 
ciation expressed and wonders whether he 
really is all that. 

The research-man is welcome to all he gets, 
of lucre and of fame; the dollar-chaser may 
rake together a big pile, therewith to ruin his 
children, as also to help us realize the neces- 
sity of another world to even up the wrong of 
this one; but, we hold with the doctor who 
spends his life in caring for the sick—the real 
doctor. 


When men do not love their hearths, nor reverence 
their thresholds, it is a sign that they have dishonored 
both, and that they have never acknowledged the true 
universality of that Christian worship which was, indeed, 
to supersede the idolatry, but not the piety, of the pagan. 
Our God is a household God, as well as a heavenly one; 
He has an altar in every man’s dwelling; let men look 
to it when they rend it lightly or pour out its ashes. 
—John Ruskin. 


FOOT-AND-MOUTH DISEASE 





A little more than one year ago, the an- 
nouncement was made that foot-and-mouth 
disease had broken out in the United States; 
however, the Federal Bureau of Animal 
Industry and the various state livestock 
sanitary boards, by vigorous measures— 
which consisted in destroying all infected 
animals and disinfecting the premises— 
succeeded, in spite of many obstacles and at 
great expense, in overcoming the epidemic. 

There can be no question that the plan 
adopted was the most efficient and economical 
available. The amount of money expended 
in this work is trifling compared with the 
appalling loss that in the end would result 
should this animal-scourge become perma- 
nently extablished in this country. Those 
who are opposing the necessarily radical 
measures for eradicating foot-and-mouth 
disease do not comprehend the disaster that 
inevitably would result were this plague to 
continue; but, as usual, it is “the pebble in 
the shoe, and not the load upon the back,” 
that hurts. 

This outbreak of foot-and-mouth disease 
has been characterized by the unusually high 
susceptibility of swine to the infection and 
the relative immunity of sheep. Compara- 
tively few cases of infection with this disease 
in humans have been reported, and most of 
these occurred in the early part of the out- 
break, when public excitement was not yet 
pronounced and the diagnosis lacked veri- 
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fication. The Bulletin of the Johns Hopkins 
Hospital for October (1915) contains an ex- 
cellent report of a case of the disease in man, 
illustrated by remarkably fine colored plates. 
The article also reviews the subject of foot- 
and-mouth disease and gives an excellent 
bibliography. 

After nine months of vigorous efforts, when 
the disease appeared to be wiped out, the 
discouraging announcement was made that 
there was a fresh outbreak, brought on by 
infected antihogcholera-serum sent out bya 
concern located at the Union Stockyards in 
Chicago. As serum-plants engaged in inter- 
state trade must be licensed by the Depart- 
ment of Agriculture and are inspected by the 
Bureau of Animal Industry, considerable 
criticism has followed, particularly in some 
agricultural and livestock periodicals. 

In reply to these criticisms, an official 
statement regarding the whole situation has 
recently been made by the Department of 
Agriculture. The Bureau of Animal Industry 
made a careful investigation, but it has not 
been able to determine how the virus of the 
disease was introduced into this country; 
however, the disease was first discovered in 
the vicinity of Niles, Michigan. The De- 
partment of Agriculture also states that the 


infected antihogcholera-serum was tested upon 


animals before it was permitted to be sent 
out. Even when the evidence from the field 
indicated that the serum was infected, it was 
repeatedly retested, and the 62nd animal 
tested became affected with the disease. 

This emphasizes the fact that we really 
know comparatively little about the causative 
agent of some transmissible diseases, par- 
ticularly those caused by an ultramicroscopic 
organism or filterable virus, to which latter 
class the virus of the infection in question 
seems to belong. 

Every unusual fact, such as the one in- 
stanced, opens up a narrow vista, not as yet 
anticipated by any investigator, into the vast 
unexplored regions in the realms of nature. 

The federal authorities, after having taken 
the careful precautions shown by past ex- 
perience to be efiective, cannot be blamed for 
lacking information that is not in existence. 
What is needed is, vigorous support, profes- 
sional and lay, of all measures calculated to 
hasten the elimination of this pest, and which 
will not hamper the effective work by bicker- 
ing and recrimination. We believe there 
should be a more thorough supervision, by the 
federal government, of the various establish- 
ments that supply biological products for 
veterinary use. The use of such products is 
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rapidly increasing, and they are efficient 
therapeutic agents; but, at the same time, 
the possibilities of their carrying transmissible 
diseases to the livestock of the country is 
also great, so that obviously some central 
authority having ample powers should pro- 
tect the livestock-industry from such disaster. 

Furthermore, we believe that the location 
of establishments for the production of bio- 
logic preparations in the vicinity of packing- 
centers or in other localities where there is 
a large traffic in animals is fraught with un- 
usual risk to our livestock as to transmissible 
diseases. Such establishments ought to be 
removed as far as possible from possible 
sources of contagion. 

Quarantines for the control of transmissible 
diseases, human as well. as animal, always 
work hardships. Selfish interests have al- 
ways hampered the best officials actuated by 
the highest motives in carrying out efficient 
measures. Our Federal Bureau of Animal 
Industry is eminently qualified to deal with 
transmissible animal-diseases, and it should be 
vigorously supported. 


The morning drum-call on my eager ear 
Thrills unforgotten yet; the morning dew 
Lies yet undried along my field of noon. 
But now I pause awhiles in what I do, 
And count the bell, and tremble lest I hear, 
(My work untrimmed), the sunset gun too soon. 
—Robert Louis Stevenson. 


WE WANT YOUR COOPERATION 


One of the features of our coming January 
number will be a “free for all’? symposium on 
“Sore Throat.”” We are desirous of getting 
a general response from our readers, inas- 
much as we consider this topic of the utmost 
importance at this season. 

All kinds of sore throat will be discussed— 
diphtheria, croup, tonsillitis, “‘quinsy,” strep- 
tococcic sore throat, acute (or chronic) phar- 
yngitis, acute laryngitis, tuberculous laryngi- 
tis, and other forms. 

Take up the particular affection in-which 
you have most interest and experience. We 
want helpful hints regarding treatment as 
well as suggestions on diagnosis. If you have 
developed a better method of dosage or of 
the technic in administration of antitoxin in 
diphtheria, please tell us about it. If you 
have found some local application peculiarly 
efficacious in laryngitis, tell us that. If you 
know of some simple operation useful in 
treating tonsillitis, give us that also. 
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It is hardly necessary to repeat that we 
want short, crisp articles. In order to give 
everyone of the “family” a chance to be 
heard, it will be necessary for each to be 
economical in words. Cut the peroration— 
omit the “‘frills’—give us the bare, un- 
adorned facts. 

Please do not delay sending us your little 
article. Our January number is to be one of 
our best, and we need your immediate co- 
operation to make it so. Need I say that 
this invitation is for every r>ider of CLINICAL 
MEDICINE? 


God Almighty first planted a garden. And, indeed, 
it is the purest of human pleasures. It is the greatest 
refreshment to the spirits of man, without which build- 
ings and palaces are but gross handiworks; and a man 
shall ever see that when ages grow to civility and ele- 
gance, men come to build stately sooner than to garden 
finely, as if gardening were the greater perfection. 
—Francis Bacon. 


RISING TO THE OCCASION 


A medical exchange prints the following 
abstract from a private letter written by a 
general practitioner in a manufacturing town 
some ninety miles from New York: 

“My family is big and expenses increase 
in proportion to age, while my income grows 
less, from a multitude of causes. Contagious 
diseases are a rarity; obstetrical cases are 
tending toward the hospital more and more; 
district nurses do all the minor work, as 
well as attending to infant ailments due to 
feeding indiscretions; specialists are numer- 
ous and attract the cream of the cases. If 
only I had had the courage to strike out into 
some special line ten years ago, I could, 
probably, have lightened my burden and 
shortened my working-hours; but I must 
go on, the old family doctor, to the end.” 

In a certain sense, of course, all that this 
correspondent says is pathetically true, and 
we keenly appreciate and deeply sympathize 
with his growing realization that the younger 
generation is overtaking and distancing him 
in the race for position and place. That, how- 
ever, is a state of affairs which is common to 
every worker, in every line of work, and does 
not pertain especially to medicine. We 
venture the assertion that there is no man, 
in any department of industry, who began 
work twenty-five or thirty years ago that 
has not seen the conditions and requirements 
and scope. of that industry undergo vast 
changes, to which he must energetically 
adapt himself if he is to keep up with the 
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procession—and, withal, wide-awake and 
progressive as he may be, he finds himself 
gradually giving way before the oncoming 
rush of the younger generation. 

In this sense and to this extent, we sym- 
pathetically admit the truth and the poign- 
ancy of the rather affecting letter quoted; 
and we recognize, with regret, that, in a 
profession like medicine, where even at the 
best emoluments are meagre and there is 
little chance for laying up a surplus, this 
natural process of eclipse makes itself felt 
chiefly in a pinch upon the pocketbook. 
This effect of the irresistible and relentless 
march of time and progress upon the indi- - 
vidual we regretfully and (for we—the one 
penning these lines—are fast nearing the 
line ourselves) wistfully concede. But we 
can not and will not admit that this same 
march of evolution and change is putting— 
or, at least, that it needs to put—the general 
practitioner, as a class, out of the running. 

The modern zeitgeist requires a correspond- 
ing evolution and change in the practitioner. 
There is no doubt about that. Any man who 
imagines that he can go on practicing medi- 
cine in the same old way that his grandfather 
did and who idly or obstinately refuses to 
align himself with the trend of the times in- 
evitably will find the times passing him by and 
himself left in the lurch. But he who will 
take a sensible inventory of the situation 
and of his own powers and opportunities will 
just as surely find that there still is an im- 
portant and remunerative place in medicine 
for the general practitioner—yes, even for 
the family doctor—so that, while it may be 
true that he “must go on, the family doctor 
to the end,” he need not and should not 
“go on, the old family doctor to the end,” 
but may, and should, convert himself into 
the new type of practitioner. 

There is neither sense nor necessity in the 
general practitioner’s surrendering to the 
features and agencies of modern medicine— 
the hospital, the laboratory, the prophylactic 
organization, and the like. These are all 
intended to be the doctor’s handmaids, not 
his rivals; if he allows them to develop into 
rivals, it is largely his own fault. The gen- 
eral practitioner is still in the saddle, until 
he himself voluntarily dismounts. It is not 
even necessary for him to have all these mod- 
ern facilities or to perform, himself, all these 
modern services. He need not own a hos- 
pital or conduct a laboratory or be a specialist. 
But, he must have, and must exercise, an 
intelligent appreciation of their values and 
make a masterful use of them in his practice. 











PROVIDING AGAINST THE EVIL DAY 


It is useless for the doctor to stand by 
idly and bewail the hard times, the high cost of 
living, the march of progress. These con- 
ditions he must meet with increased energy 
and resourcefulness, unless he is to fall hope- 
lessly behind the procession. The very same 
conditions which impose new exactions also 
bring with them new opportunities. Remem- 
ber Tennyson’s characterization of the true 
statesman: 


Who knew the seasons, when to take 
Occasion by the hand, and make 
The bounds of freedom wider yet. 


He who applies the same broad, wise 
principle to the practice of medicine will ride 
triumphantly to success on the wave of 
progress and of change, instead of being sub- 
merged by its irresistible onsweep. 


The highest compact that we can make with our 
friend is this: Let there be truth between us two for- 
evermore. It is sublime to feel and say of another, | 
need never meet, or speak, or write to him; we need 
not reinforce ourselves or send tokens of remembrance; 
I rely on him as on myself; if he did thus or thus, I know 
it was right.—R. W. Emerson. 


PROVIDING AGAINST THE EVIL DAY 

In another editorial, we have set forth the 
complaint of an elderly practitioner of medi- 
cine, that the changing conditions, both in 
the profession and the laity, are leaving the 
general practitioner in the lurch; and we 
have tried to show that this is not so, but that 
the correspondent in question has mistaken 
an individual problem for a class-problem. 
It must be admitted, however, that our argu- 
ment, while it disposes, as we think, of the 
general aspect of the question raised, does, 
in that very disposition, open up another 
problem that at least is deserving of an 
equally serious attempt at solution. We 
rather think that it calls even more urgently 
for attention, since the general problem will 
take care of itself, while this one will not. 

What is to become of the elderly practi- 
tioner who has not been able to lay up a 
competence for his declining years and who 
at last finds himself unable to keep abreast of 
the strenuous demands of a general practice? 

Well, the correspondent himself furnishes 
a key to the answer in one of those saddest 
of all sad reflections upon what might have 
been. “If only,” he writes regretfully, ‘I 
had had the courage to strike out into some 
one line ten years ago, I probably could have 
lightened my burden and shortened my work- 
ing-hours.”’ 
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There, we think, is the solution, and the 
only practicable solution, of the problem. 
It again is a question of “preparedness.” 
Nothing is so pitifully pathetic from the 
onlooker’s standpoint, nothing so keenly 
tragic from the man’s own viewpoint as old 
age unprovided for. And, little as we are 
accustomed to think so, the most tragic of all 
is, not the old age of complete helplessness, 
when one’s physical and mental powers fail 
utterly, so that one must, perforce, submit 
to be cared for by someone else, but it is the 
old age of preserved functions and sensibilities, 
baffled of their desire to express themselves 
in activity. The old man who could work, 
who feels keenly the sting of uselessness, but 
who beats the air in an impotent idleness be- 
cause he has not shaped his course to provide 
for his limitations—he, of all old men, is the 
most miserable. 

Heaven forbid that any of the readers of 
Crintcat. MEDICINE should ever come to this 
state! They shall not, if any friendly ad- 
monition of ours can influence them while 
there yet is time to insure against it. 

Of course, it is easy to say that every 
practitioner ought to lay up a little money 
against the day of declining years. Un- 
happily, this 1s not always practicable or even 
possible. Still, one can at least make pro- 
vision against the time of diminished physi- 
cal powers and bodily limitations by be- 
ginning, aforetime, to shape.one’s work in 
anticipation of that time. It is not neces- 
sary that one undertake to make himself a 
full-fledged specialist; that is hardly prac- 
ticable, either. But there are many lines of 
practice to which the physician may more 
and more devote himself as time goes on, 
with a view to making them his modest 
“specialty”? when he no longer can carry the 
whole burden—simple, congenial branches, 
such as lend themselves readily to his indi- 
vidual circumstances and capacities. 

Thus, for example, the doctor may pay 
more and more attention to diseases of the 
nose and throat; he may take up refraction 
work, devoting himself to that exclusively; 
he may make a special study of chronic dis- 
orders, which do not involve any hurry-calls 
or emergency demands; in special instances, 
he may even establish for himself some rela- 
tionship with the medical or popular press 
in matters pertaining to medicine or to public 
health, and thus turn his professional exper- 
ience to account and profit. Any of these ex- 
pedients, or any one of several others that may 
occur to the resourceful man, will furnish a 
way of providing for the autumn of one’s life. 
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But, whichever course may be chosen, the 
important thing (and this is what we wish to 
impress upon all real and prospective candi- 
dates for the admonition) is, that it be nego- 
tiated beforehand, so that when age begins 
to creep on apace, and eyes begin to dim a 
little and physical force to abate. we may not 
be taken unawares or compelled to reproache 
ourselves with a regretful ‘If I only had had 
the nerve to strike into some one line ten 
years ago!” 

Time is the essence of this contract with 
the future. 

We repeat, nothing of this sort shall 
happen to any of our readers, if we can do 
anything to prevent it. Not only shall we 
persistently urge upon them to look ahead 
and make provision against the inevitable, 
but we shall hold ourselves always in readiness 
to assist them in every possible way in so 
deing. These pages ever are open for dis- 
cussion as well as for promotion of ways and 
means to that end. 

We earnestly invite our readers to come to 
us, both with inquiries and with reports of 
their own experiences in the matter. 


All service ranks the same with God; 
If now, as formerly He trod 
Paradise, His presence fills 
Our earth, each only as God wills 
Can work. God’s puppets, best and worst, 
Are we—there is no last or first 
—Robert Browning. 


CROUP AND ITS TREATMENT 





Some years ago a prominent pharmacist 
reproached the writer with advocating for all 
phases of all diseases, under all circumstances, 
treatment by the use of the alkaloids. This 
experience provides an excellent illustration 
of the way people jump at conclusions and 
then take their own assumptions as the truth. 
Perhaps no better comprehension of my posi- 
tion may exist in the minds of some of the 
readers of this journal; and to exemplify the 
error we will give the history of the use of 
iodized calcium as a remedy for croup. 

This remedy, originally known as the 
brown iodide of lime, was first introduced 
by a homeopathist, Prof. Beebe; and was 
prepared by a Boston firm of manufacturing 
chemists. For a time it enjoyed some vogue 
but its use had about died out when it was 
revived by an article published in The Alka- 
loidal Clinic, by Dr. V. E. Lawrence, of 
Ottawa, Kansas, which, as a matter of his- 
torical as well as therapeutic interest, we 
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reproduced in December, 1914. Immediately 
following the first appearance of this paper 
we began to receive letters from doctors asking 
for further information concerning the remedy. 
These were followed by many reports on its 
uses, some disappointing but the great ma- 
jority confirming Doctor Lawrence’s high 
opinion. 

Now the brown iodide of lime is not an 
alkaloid, or a vegetable product at all; but 
we have a well-grounded confidence in the 
great American medical profession, and when- 
ever we find the doctors with anything like 
unanimity finding a use for any remedy we 
know it is worth investigating. Here is 
where our own interest in the “brown iodide 
of lime” began—not because it fitted into the 
reforms in therapeutics we were advocating, 
but because it had been found useful. 

The earlier reports upon this remedy 
praised its action in croup. Many make 
little distinction between catarrhal and mem- 
branous croup, especially those whose medical 
education is largely derived from bedside 
studies. The young graduate, fresh from 
college, may tell us that membranous croup 
has fever, cough and voice suppressed, and 
growing difficulty of respiration, and that 
when this increases until the abdomen is 
retracted during inspiration it is time to 
intubate or cut. But the clinician asks, how 
about catarrhal croups with fever and re- 
traction, but not a trace of membrane dis- 
coverable? Clinically we find there is no 
hard and fast line dividing them, but that 
cases are found that shade off into each other 
until we are at a loss how to classify them. 

The general view at present makes no 
difference between membranous croup and 
diphtheria. The Boards of Health wisely 
demand that all such must be reported as the 
latter, for it is better to be on the safe side. 
But the bacteriologist finds cases where the 
specific organisms of diphtheria can not be 
demonstrated, and where none of the consti- 
tutional symptoms of diphtheria occur. Our 
own observations lead us to the belief that 
there is a membranous croup that presents 
the highest development of the same im- 
flammatory process that occasions the phe- 
nomena of catarrhal croup, and that this 
may or may not subsequently develop into 
diphtheria. 

This view reconciles many apparent dis- 
crepancies of observation. Many assert that 
calx iodata is effective against all varieties 
of croup, but some few reports deny its value 
in true croup. If we assume that these are 
really diphtheritic the difficulty vanishes. 





CONTROLLING CANCER 


The earlier this remedy is given in croup 
the more effective it proves. One-third of 
a grain should be given in a dessertspoonful 
of hot water, every ten minutes until the 
tension relaxes, and the child is relieved. 
Sleep follows quickly, and the terrified par- 
ents are jubilant at finding themselves in 
possession of a remedy that so speedily quells 
the threatening symptoms. But if there is 
reason for believing the case diphtheritic, as 
when it occurs where that disease is prevail- 
ing, or as an extension from tonsillar deposits, 
it is not likely that much if any benefit can 
be secured from this drug alone, although it is 
even then wise to use it. 

In dealing with commencing respiratory 
catarrhs of any description calx iodata has 
proved one of our most effective remedies. 
The same doses may be employed as in croup. 
Many a time we have broken up a beginning 
coryza by prompt and persistent applications 
of this drug. However, during the last 
epidemic of influenza we began to give this 
remedy in doses of 5 and even 10 grains, in 
hot water, every half to one hour. Never 
before have we had such excellent results in 
the treatment of this baffling malady. 

But, one may ask, can patients take such 
huge doses, with so large a content of iodine, 
without incurring the evils of iodism? Per- 
sonally we have never succeeded in inducing 
iodism with calx iodata, although others have 
assured me that they had witenssed cases. 
We are inclined to look upon these as in- 
stances of that peculiar idiosyncrasy toward 
iodic preparations one meets occasionally, 
when minute doses are followed by furious 
toxic manifestations. Just why iodism does 
not readily develop with this drug it is not 
easy to say. 

Doctor Waugh has found calx iodata the 
quickest and most powerful remedy for 
pyrosis and the pangs of acidity. It also 
stops fermentation the moment it reaches 
the stomach—better than soda in any dose. 
Even the acidity commonly present in rheu- 
matic fever gives way to calx iodata. 

In struma, syphilis, and wherever we wish 
to obtain the resolvent action of iodine as 
speedily as possible, calx iodata is a good 
preparation. In fact, its activity is such that 
we may employ it when hurry is imperative. 
In such cases, of course, the doses given 
should be very large. 

I suppose every man who has tried calx 
iodata and found it affording the activities of 
iodine has asked himself if it is not merely 
the latter, and if similar effects may not be 
secured from the tincture, or from Lugol’s 
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solution. I know that I made the trial, but 
it did not work. Many others have told me 
the same thing. This loose chemic combina- 
tion between iodine and lime seems to possess 
properties not obtainable from other iodic 
preparations or combinations. The lime is 
much more than a diluent and exercises an 
active influence in the system. The fumes 
from lime once used in croup had something 
more than watery vapor to account for their 
value. 








The most devout old lady will tell you that in the 
beginning there was God, and He made the world. 
The deepest scientist says that in the beginning there 
was force and matter, and that the force operated on 
the matter and evolved a universe. Just a difference 
in names, and yet one shouts “You infidel!” while the 
other sneers “You idiot!” 


IT’S A CHEAP KIND OF WAR THAT 
BLOWS NOBODY ANY GOOD 

The Paris correspondent of The Boston 
Medical and Surgical Journal contributes the 
following: 

“A soldier, Boissay by name, entered the 
ambulance for a fracture of the left leg and 
wounds of the right. X-ray examination 
revealed, in the latter, round bodies that were 
taken for shrapnel bullets, but that were 
found on extraction to be three twenty-franc 
gold pieces, or Napoleons, as they are familiar- 
ly known. Now, the strange part of the tale 
is that the patient is a poor man, who had 
not even a bowing acquaintance with such a 
grand seigneur as a Napoleon! The three 
coins must, therefore, have been blown out 
of some comrade’s pocket into the wounded 
man’s leg!” 

This story should be given wide publicity. 
It might stimulate enlistments. 


CONTROLLING CANCER 

It has long been our conviction that the 
only way to fight the constant increase in the 
prevalence of cancer is, to study the natural 
course of the disease and ascertain the factors 
that make for its incidence. The studies 
made some years ago in Chicago showed that 
this malady prevailed among our heteroge- 
neous population in direct ratio with their 
use of meats, especially of those inferior 
sorts that, unsalable in their natural forms, 
might be disposed of when disguised in 
sausages. This, to our mind, is the most 
important contribution that has yet been 
made in the fight against this growing peril, 
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That there are other considerations not 
without importance, may be gathered from 
the report of the health-officer of Portsmouth, 
England, just published. Doctor Fraser 
there states that in the year 1913 there 
occurred in that city 230 deaths from cancer. 
A campaign of education was then instituted, 
the main argument in which was as to the 
wisdom of early operation. By circulars and 
by newspaper articles, the health-officer en- 
deavored to persuade persons attacked by 
cancer to seek relief as quickly as possible. 
The statistics for the past year seem to have 
justified this procedure, for, in the face of 
an increasing population, the deaths from 
cancer in 1914 fell to 197 (from 230). A 
notable triumph! 

For twenty years, the mortality from cancer 
had been rising, from 6.79 per 10,000 in 1893, 
to 9.16 in 1913; in which latter year the 
deaths from cancer were only 34 less than 
those credited even to tuberculosis. A Ports- 
mouth surgeon, Doctor Childe, initiated the 
movement by the publication of his book, 
in 1906, on “The Control of the Scourge.” 
The health-office began, in 1913, the monthly 
publication of articles in the journals, circu- 
lars, lectures to midwives, nurses, and social 
workers, and free microscopic examinations, 
in suspected cases, for those who were unable 
to pay for such service. 

The fact was observed that cancer-patients 
presented themselves for treatment when the 
malady had progressed too far for successful 
operation. This was not attributed to fear of 
operation, but to ignorance of the true nature 
of the disease, since cancer is not a painful 
affection in its early stages. The realization 
of this truth was the first step in the edu- 
cation of the public to the point of taking 
measures for their own safety. 

Vastly important as is this matter, in so 
far as the early treatment of cancer goes, 
it is far more so as furnishing material for 
the advocacy of a far more vital reform. 
Cancer is not the only disease in which early 
recognition leads to life-saving treatment, nor 
is the surgeon alone or even principally con- 
cerned. How about tuberculosis, nephritis, 
organic diseases of the heart, liver, lungs, 
digestive apparatus, nervous system? It is 
the internist who is principally concerned; 
and it is that radical departure from medieval 
methods and adoption of measures suited to 
the present day, which we have so often 
advocated, that is demanded, namely, the 
abandonment of the fee-system and the sub- 
stitution of the annual compensation for the 
personal and family medical adviser. The 
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latter becomes the sanitarian, whose duty it 
is to prevent disease, by recognizing its causes 
and removing them; who, by his regular life- 
insurance examinations, detects the first be- 
ginnings of the disease and by timely treat- 
ment dissipates the gathering dangers. We 
all admit: 

That preventive medicine is the right and 
proper thing; 

That it is best to detect disease at the 
earliest possible moment, and that it is most 
successfully treated then; 

That the way to do this is, to make periodic 
examinations of our patients, without waiting 
for illness to appear; 

That the annual-compensation method has 
innumerable advantages both for the physi- 
cian and the patient. 

Well, since you admit this, why don’t 
you do it? 


The enormous influence of spiritual environment, of 
friendship, of happiness, of beauty, of success, of religion, 
is greviously, ludicrously underestimated by most physi- 
cians, nurses and hospital attendants. There are dis- 
eases that cannot be cured without friendship, patients 
that never will get well unless you can get them to make 
a success of something, or to conquer their own self- 
absorption by a self-devotion, losing their life to find it. 
—Richard C. Cabot. 


YOUR OFFICE-EQUIPMENT 

The other day I looked in on the “clinic’”’ 
of one of the large dental-supply firms. This 
clinic was not, as with us, the presentation 
of a ghastly array of unusual “cases,” with a 
distinguished surgeon in the foreground, lift- 
ing up his blood-stained scalpel and his 
illustrious countenance for the plaudits of the 
professional hoi polloi. No, in this clinic, I 
saw no patients at all, and the only dentists 
in sight were gathered around skilled work- 
men and technical experts who were explain- 
ing the mechanism of the latest dental appli- 
ances. 

I learned how artificial teeth are made, 
how they are anchored in the mouth, and how 
the different alloys are prepared. I was shown 
the progress achieved in the filling of teeth, 
the latest improvements in the dental engine, 
the application of the x-ray to dentistry, the 
new methods as well as the new instruments 
employed in treating pyorrhea, improved ap- 
paratus for illumination, was instructed in the 
art of plate-making, and was given more 
really practical pointers about anesthesia in 
half an hour than I have picked up from 
my exchanges during the last six months. 














When I had finished with this inspection. 
I began to understand why American den- 
tistry is the best in the world. And this is 
the reason: dentists appreciate and utilize 
the work of their supply-houses; and, as a 
result, these concerns are enabled to do the 
dental profession a service of simply incal- 
culable value. 

“But dentistry is largely mechanical,” you 
respond? 

To be sure, it is that—but so is medicine, 
Given a good professional groundwork, and 
you can safely say that that doctor is most 
likely to succeed who has the best tools and 
knows how best to use them. 

That should be an axiom, requiring no 
demonstration. Drugs are tools, and should 
be looked upon as such; and the doctor should 
demand that they be good. Skill—though 
not strictly mechanical skill—is required in 
making them; and this should be appreciated 
and rewarded by the profession. 

Pure mechanics, also, is an indispensable 
part of the art of medicine, and it is becoming 
more and more indispensable. The time is 
coming, and soon, when an understanding of 
the microscope will be an absolute necessity 
for the man who wants to be thoroughly 
competent. Also, look at the development of 
blood-pressure apparatus within recent years; 
who would think of trying to diagnose cardio- 
renal disease without this? Consider all the 
array of tools now required in arriving at 
the ‘diagnosis of even the most ordinary 
disease. 

In therapeutics, mechanics is becoming 
even more important. Just think of the 
different things the general practitioner can 
use to fit up his office for better work, as, for 
example: examining tables and chairs, hot- 
air apparatus, electric-light baths, x-ray 
machines, electrotherapeutic outfits, lenses 
for visual tests, apparatus for the examina- 
tion of blood and of urine and other secre- 
tions, specula, pessaries, anesthesia-appara- 
tus, transfusion-apparatus, intubation sets, 
and surgical instruments of all kinds; not 
forgetting a sterilizing-outfit, splints for the 
treatment of fractures—besides many, many 
other things. How many of these do you 
own? How many of them do you understand? 

Medicine not mechanical, you say? It is, 
brother, and it is becoming more and more 
so every day that we live. And I will add 
that those of you who grasp this fact earliest, 
other things being equal, will be the quickest 
to succeed professionally. 

Now, here is heresy for you: If you feel 
that you can not afford both, it would pay you 
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far better to spend your money in making 
an intimate acquaintance with the tool- 
makers of your profession than in attending 
the annual medical-society meetings. And 
I am going to make that term “tool” broad 
enough so as to include everything a doctor 
possibly can utilize in diagnosing or treating 
disease. 

Knowledge is essential to success, but skill 
is equally essential—and what is skill without 
tools? What would you think of a carpenter 
who took the job of building your house with 
only a hand-saw and a hammer? You 
wouldn’t think much of him, even if he could 
discourse to you in the most approved 
fashion about the science of house-building, 
would you? Yet, how many doctors there 
are whose tool-kits—meaning their offices— 
are as bare and empty and as poorly equipped 
as is that of a dark-skinned craftsman in the 
heart of blackest Africa! 

Honestly, I do wonder how some doctors 
can even hope to succeed. 

The very best investment any physician 
can make is in his professional equipment. 
It will pay far heavier dividends than money 
put into stocks, bonds, mortgages or real 
estate—better even than the war-stocks! 
It’s a poor kind of doctor who cannot make 
1000 percent on the money invested in office- 
apparatus, provided he learns how to use them, 
and does put them to use. 

Compare your office-equipment with that 
of your dental brother across the hall. Does 
the comparison make you proud? He, the 
dentist, has every tool he can find use for— 
and he knows how to use every one of them. 
You have a few drugs, a urine-test set, a few 
instruments—perhaps an old static machine 
that you never understood and is useless 
today. The dentist keeps his office clean 
and attractive; he has to, or, he would lose 
his business. You have a dirty, rickety roll- 
top desk that is covered with dust and littered 
and piled high with unread journals. There is 
no rug on the waiting-room floor. And, you 
wonder why your patients drift away! 

Why not turn over a new leaf? Why not 
begin to study professional equipment, with a 
view to enlarging your field and increasing 
your practice? I tell you, it can be done, and 
the field will be found as vitally interesting as 
anything in medicine. 

What can we do, through CLInicAL MEDI- 
CINE, to help you in this matter? Please tell 
us, those of you who are searching for help. 
Perhaps those of you who already have en- 
tered the better way will ‘‘come across” with 
help. We want a good article, or several 
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such articles, on “The General Practitioner’s 
Equipment.” Who will write it or them? 


So has it been from the beginning; so will it be 
to the end. Generation after generation takes to itself 
the Form of a Body, and forth-issuing from Cimmerian 
Night, on heaven’s mission appears. What Force and 
Fire is in each, he expends; one grinding in the mill of 
Industry; one, hunter-like, climbing the giddy Alpine 
heights of Science; one madly dashed in pieces on the 
rocks of Strife, in war with his fellows; and then the 
Heaven-sent is recalled, his earthly Vesture falls away, 
and soon even to sense becomes a Vanished Shadow. 


—Carlyle. 
THE DOCTOR’S INFLUENCE 





Mr. Deweese, the Advertising Manager of 
“Shredded Wheat,” in a recent conversation 
with the advertising manager of this journal, 
made the statement that he “would not give 
ten cents for the influence of all the doctors 
in the country” in the endorsement and rec- 
ommendation of the class of product which 
his company manufactured. 

It is hard to believe that any experienced 
and presumably far-sighted business man, in 
possession of his senses, could deliberately 
give utterance to such an astounding expres- 
sion of opinion. It simply goes to show that 
the keenest men frequently have a blind side 
to their mental vision; for Mr. Deweese has 
but to bestow the most cursory glance over 
the terrain which he thus contemptuously 
dismisses from his consideration to see that 
the facts are overwhelmingly in contradiction 
of his hastily expressed judgment. If there is 
one thing in the realm of practical sociology 
which has established itself, firmly and con- 
spicuously, in the last twenty years, it is the 
enormous influence exercised by medical 
science and the medical man upon the thought 
and conduct of civilized communities. 

Indeed, it is scarcely too much to say that 
the influence of medical science, exercised 
and administered through the medical pro- 
fession, has, within the period mentioned, 
completely revolutionized public sentiment 
and public conduct. And it certainly is no 
exaggeration to assert that no one class of 
men has wielded, and still wields, the degree 
of influence exerted by the doctor. This 
ramifies into every phase of individual life, 
and reaches every department of organized 
activity. So potent and wide-spread is it, 
in fact, that some question whether it has not 
become foo obtrusive. But when we inquire 
carefully and without prejudice into the 
causes of its growth, we find that it derives its 
authoritative weight from the natural and 
wholesome sources which beget genuine 
authority. 
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_and, though the negative process may be a 






To begin with, the general public—even the 
better-informed part of the public—is pro- 
foundly ignorant of hygiene and sanitation, 
with all that pertain thereto. In the last 
twenty-five years, however, these topics have 
become of first importance, and under the 
influence of modern enlightenment, the public 
has come to the point spoken of in the famous 
Oriental proverb, where they “know not, and 
know that they know not.” 

The doctor stands at the complementary 
pole. He “knows, and knows that he knows.” 
Moreover, the public knows that he knows, 
and looks to him for information and instruc- 
tion. It has faith in his knowledge—a faith 
that has been justified by years of vindica- 
tion, as well as by the constantly increasing 
thoroughness of the doctor’s training. 

In the second place, this very condition of 
helpless ignorance on the part of the public 
in such matters puts it at the mercy of pre- 
tenders, fakers, and interested schemers with 
commercial axes to grind, and it seeks a 
guide who not only knows the truth, but who 
will proclaim it in fearless, impartial fashion. 
Such a guide he finds in the doctor. Sneer as 
you will—be as cynical as you please—the 
fact remains that, with all his faults (and 
nobody pretends that he is without his faults), 
the doctor, as a rule, is honest. He is con- 
cerned only with the welfare of his patients 
and the health of the community. There is, 
in fact, something innate in the relations 
which the physician assumes to his clientele, 
and toward the public at large, that imposes 
on him a sense of noblesse oblige, to which, 
to his credit be it said, he has splendidly 
lived up. The public knows this. It has 
faith, not only in the doctor’s knowledge, but 
in his probity and sincerity—a faith, again, 
which years of experience have justified and 
entrenched. 

We repeat, there is no one man in all of our 
organized civilization who exercises the degree 
and extent of influence over the public mode 
and materials of living, at the present day, 
that the doctor does; whose lightest word is 
law in matters of health and hygiene; whose 
least suggestion in eating, drinking, sleeping, 
and what-not assumes so much the force of 
an edict; and whose endorsement or disap- 
proval of a product or a procedure makes it 
or damns it in the eyes of those to whom he 
holds the position of adviser. Let the doctor 
go out of his way to specify a particular 
product, and the client will walk all over the 
city, if need be, to get that particular thing. 
Let the doctor condemn some special article, 







little slower than the positive, it is none the 
less sure—that brand will ultimately dis- 
appear from the homes in which the doctor 
has his advisory capacity. 

There are, we believe, some 125,000 doctors 
in the United States. The exact number, 
however, or even the approximate number, is 
unimportant. The significant thing is that 
the medical profession, whatever its numerical 
strength, is so distributed as to cover (and 
in many instances overlap) the entire popu- 
lation. This means that, of all the millions 
of people to whom the manufacturers of 
this or that product look as potential cus- 
tomers, there is practically not one that is not 
directly within the purview of some doctor’s 
influence. 

In view of these indisputable facts, we say 
again, we cannot understand how any intelli- 
gent business-man can repudiate the influence 
of the doctor in the promotion or otherwise of 
any product which bases its claims to patron- 
age upon an appeal to principles of health or 
hygiene. To which argument, a@ priori, may 
be added the argument de facto, that many 
and many an article of food and drink and 
apparel has been made and damned by this 
very influence which Mr. Deweese professes 
to despise. It is a very real influence and a 
very legitimate one, not, of course, to be used 
in special interests or as a weapon of black- 
mail, for just as soon as the doctor should be- 
gin to use it in this way his influence would 
lose the very force which it derives from its 
sincerity and honesty; but it is one to be 
wielded fearlessly and impartially for the 
benefit of humanity and the maintenance of 
high standards of living. 


Wrapped in his sad-colored cloak, the Day, like a Puri- 
tan, standeth, 
Stern in the joyless fields, rebuking the lingering color— 
Dying hectic of leaves and the chilly blue of the asters— 
Hearing, perchance, the croak of a crow in the desolate 
tree-top. 
—Bayard Taylor. 


BIOLOGIC MEDICINE 





“Sooner or later you will be compelled to 
consider the claims of biologic medicine.” 

That may have been true when first writ- 
ten; it is untrue now. Today, there is no 
“or later’? to the matter; it is now, just now, 
that you must consider biologic medicine, if 
you mean to continue on the list of practicing 
physicians. 

This truth was borne strongly upon us in 
reading the records of a recent discussion 
anent the treatment of diphtheria. There 
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were three parties to it, one advocating maxi- 
mum; the second, medium; the third, mini- 
mum doses of antitoxin. That was abso- 
lutely all. We looked in vain for those who 
would speak of the value of local cleansing and 
antiseptics, of checking the deadly nasal hem- 
orrhage, of constitutional support, of the 
hygienic conditions of the premises of nutri- 
tion; but not a solitary word was spoken, 
except, and only, concerning antitoxin. 

Yet, still facts are facts, that bad 
hygienic conditions of and about a house 
tend to the production of diphtheria; and 
that thorough cleansing away of the secre- 
tions from the nostrils and other affected 
parts, and stopping the absorption of poison- 
ous material from the dead and dying tissues 
and decomposing membranes works an im- 
provement in the condition of the patient as 
sudden and decided as ever followed an 
effective dose of antitoxin. 

Early in the preceding century, a Doctor 
Greenleaf proffered a formula, consisting of 
potassium chlorate and hydrochloric acid, 
to which were added, as the chlorine evolved, 
water and tincture of iron. This seemed to 
work wonders, except in these malignant 
forms where all medication failed. But, in 
these terrible cases, an improvement that 
seemed, and was, marvelous followed when 
the decomposing secretions were removed 
and local antiseptics applied to the affected 
mucous tracts. Still some of them died. 
Then the next step was, to search out the 
sources of malignancy in the defective hygi- 
enic conditions of the residence and its sur- 
roundings and to remedy these. ‘The sudden 
change from malignancy to ordinary and 
controllable forms was one of the lessons so 
deeply impressed upon our consciousness that 
many years of subsequent experiences and 
the development of newer methods have not 
weakened. The value of good hygienic 
conditions is as great and as true as it ever 
was. 

Every practician has had similar experi- 
ences. Trying out carefully every newly 
devised method that offered itself, seeking 
the means of controlling one phase after 
another of the dangerous malady, we surely 
advanced in our means of coping with diph- 
theria. Suddenly antitoxin was sprung upon 
us—and, as its tremendous powers for good 
were developed, the dosage and administra- 
tion perfected, we dropped everything we 
had previously known and used and devoted 
ourselves with enthusiasm to this marvelous 
discovery of Behring. Yet (enthusiasm is 
good, but the editor must be careful and keep 



























































1094 





cool), tell us whether there be not an occa- 
sional life lost with the use of antitoxin, that 
might have been saved by the application of 
some of this old, now forgotten, lore? Are 
there cases where antitoxin comes in too late? 
Do no children nowadays have nasal hem- 
orrhage that kills, where solutions of chromic 
acid would have stopped the bleeding as of 
yore? Is the breathing of pure air no longer 
necessary? Does a cesspool whose wall leaks 
fecal matter into the cellar no longer afford 
a peril of malignancy? 

If antitoxin renders hygiene unnecessary, 
it is, indeed, a miracle. 

Very well; if this ancient practice be, in- 
deed, obsolete, let us suggest that in the 
cause of prophylaxis the connection between 
bad sanitary conditions and the development 
of malignancy be not forgotten. Even here, 
however, the antitoxin-advocate is ready with 
his immunizing doses—we may eat dirt, 
drink dirt, breathe dirt, live in and on dirt, if 
we only squirt an occasional dose into our 
beings. 

Perhaps the strangest thing about this 
antitoxin matter is, that it has not as yet 
developed the antiantitoxinist, with the very 
decided and peculiar traits characterizing 
the antivaccinationist. .Why is this? The 
latter personage generally is ready to give 
antitoxin a sideswipe as he passes by, but he 
has not shown toward it the venom, the ma- 
lignancy, the energy, the active and devoted 
antagonism that be manifests toward variola 
vaccine. The word anaphylaxis never drops 
from his lips. He has not discovered that 
the puncture of the antitoxin-syringe leaves 
the mark of the beast mentioned in Revela- 
tion. He has not conjured out of statistics 
the astounding facts that antitoxin is the true 
cause of diphtheria, besides transmitting 
everything that can ail mankind, from corns 
to mothers-in-law. He has not yet so much 
as suspected the true source of every disease 
and accident that may affect a person once 
treated for diphtheria to be the serum used. 
He has not traced the connection between the 
sales of antitoxin and the number of diph- 
theria cases, and paraded this triumphantly 
as proving the former to have been the cause 
of the latter. In fact, he has not availed 
himself of this opportunity to show himself 
what Artemas Ward termed his pet kan- 
garoo, an “amoosin’ little cuss.” 

For a century, vaccine stood unsupported. 
Then it was joined by antitoxin. Many 
relatives have contended for a seat by these 
mighties, and the typhoid immunizing serum, 
for one, has proved its right. With the anti- 
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tetanus antitoxin, it has been more difficult. 
While many persons subjected to wounds 
that might have developed this dreadful mal- 
ady have taken the antitoxin and have not 
developed the disease, this does not prove 
conclusively that the remedy prevented it; 
for, but a very small portion of persons thus 
wounded ever contract tetanus. 

It is a significant fact, though, that those 
who have had exceptional opportunities for 
studying wounds and their effects, including 
tetanus, are most urgent in the advocacy of ° 
this antitoxin. We refer here especially to 
men such as Dr. W. C. Iuen, for many years 
surgeon to the street-railways of Kansas 
Citw. In this latter capacity, he has treated 
many cases of injury, and his practice now is, 
to inject immunizing doses of tetanus anti- 
toxin in every case where this malady could 
possibly develop. To our objections, he 
replied: “If you have ever had one solitary 
case of tetanus to treat, you will not neglect 
this preventive. One is enough.” 

We agree unreservedly—one case of tetanus 
to treat and to watch is an ample experience 
for this writer. 

As to the other serums, vaccines, anti- 
toxins, bacterins, opsonins, ef id omne genus— 
they all fall into the same category—they are 
perhaps not fully established; still, the evi- 
dence in their favor is so strong that we have 
no right to forbid our patients the possible 
and probable benefits from their application. 
We should assist in the development of this 
most promising department of therapeutics, 
by utilizing these whenever we see there is a 
reasonable chance of their proving of value. 
We need not forget or neglect the valuable 
means and methods gathered in our past 
professional life, but we must not fail to 
utilize to the full limit the newer methods, 
when they are so full of promise as 
these. 

Especially is this true for the bacterins for 
pneumonia. We can ill afford to lose any 
possibilities toward the successful manage- 
ment of this malady. The thyroid extracts 
also are worthy of the most thorough and 
careful applications. 

But, what are all your uses worth, if you do 
not report them for the profession at large? 
Successes, failures, limitations, and extensions, 
all should go as contributions to that com- 
posite picture, which, coming from many 
cases handled by many doctors, under many 
different conditions, affords a curiously varied 
and modified, yet unified, picture that is 
nearer the truth than any one of its com- 
ponents. 
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The Etiology and Treatment of Pneumonia 


A Review of Some Important Recent Work 
By J. Favit Breun, M. D., Chicago, Illinois 


Director of Clinical and Biologic Laboratories, The Abbott Laboratories 


NEUMONIA was one of the first defi- 

nitely recognized infectious diseases. 
It was accurately described by Hippocrates, 
who suggested bleeding, that is, venesection, 
as the ideal treatment. Until within the 
past ten or twelve years, it has been second 
to tuberculosis as the chief cause of death. 
Since then, however, the number of deaths 
from pneumonia has gradually increased over 
the number of deaths from tuberculosis. 

In the year 1914, pneumonia caused ap- 
proximately 12 percent of all deaths reported 
in Chicago. The late Dr. Frank W. Reilly, 
assistant commissioner of health of Chicago, 
very aptly called it the ‘‘captain of the men 
of death.” While it is of more frequent 
occurrence in cities, especially in crowded 
localities, it is fairly common even in the 
sparsely settled rural districts. Approxi- 
mately 70 percent of those attacked are males. 
No age is immune. Consequently, it is one 
of the infectious diseases of greatest interest 
to the physician, if not most important of all. 

Within the past year, some very notable 
facts have been elicited as the result of 
research-work concerning this disease; so 
that now we appear to be on the threshold of 
a treatment that will be definitely valuable; 
in fact, practically specific. 

It was formerly considered that pneumonia 
is not highly contagious, but that, inasmuch 
as 60 percent of all persons harbor pneumo- 
cocci in their respiratory mucous mem- 
branes, some secondary factor—for instance, 
exposure or a combination of exposure and 
the presence of some toxic substance (alco- 
hol, and the like) especially in those suffering 
from renal disease, resulted in an attack 
of pneumonia; the exposure and other co- 
incident factors reducing the vitality to 
such an extent as to enable the pneumo- 
cocci successfully to invade the blood stream 
or the alveoli of the lung. 





However, recent researches by Doctor 
Schottmueller (1903) and Professor Neufeld in 
Germany, Lister in South Africa, Dochez 
and Avery in New York, Walker in Boston, 
and Lewis in Philadelphia have demonstrated 
that pneumonia is an autogenous infection 
in not more than 20 or 30 percent of all cases. 
These 20 to 30 percent of cases are brought on 
by a heterogeneous group of pneumococci, 
the socalled ‘group IV.” The several species 
bear practically no relation to each other, 
so far as their immunological reactions are 
concerned; and but very few deaths occur 
from attacks caused by this fourth group. 

The other 70 to 80 percent of cases of pneu- 
monia have been proven to be the result of 
direct contact either with one actively sick 
or a carrier, and are caused by three well- 
defined groups of pneumococci; type I and 
type II being recognizable and differentiable 
by their immunological reactions, and type 
III consisting of the pneumococcus mucosus. 

It has been definitely proved that the cases 
produced by these three groups are the ones 
in which the greatest number of deaths occur. 
It would seem also that these three groups 
of pneumococci are definitely parasitic in 
their nature, in contradistinction to those of 
group IV, which are more or less saprophytic 
and capable of producing pneumonia only 
under special circumstances; nor do they 
tend to produce the disease in a second 
individual, whereas the parasitic pneumo- 
cocci of groups I, IJ, and III constantly tend 
to produce pneumonia in any susceptible 
individual who may come in contact with 
someone either suffering from the disease or 
convalescent, or with a healthy carrier who 
has come in contact with such a person. 

These three groups of pneumococci are 
definitely parasitic in their nature. They 
are never found in the throat, except in one 
suffering from the disease or one who has 
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been in direct contact with such person. 
They do not persist in the throat after the 
patient’s recovery from the disease (so far 
as it is at present known) for more than 
ninety days—sometimes not longer than ten. 
In other words, when one recovers from the 
disease that has been produced by either of 
the members of the first three groups, these 
pneumococci tend to disappear rapidly from 
the throat and are replaced by some of the 
saprophytic pneumococci belonging to group 
IV. 

The Pulmonary Alveoli Must Be Attacked 

Directly 

The experimental production of pneumonia 
in animals has brought forth a number of 
interesting points, especially the work done 
by Kline and Winternitz, who have found 
that, in order to produce pneumonia, it is 
necessary in a normal rabbit to introduce 
the pneumococci into the alveoli of the lung. 
Massive inoculations into the trachea alone 
do not produce characteristic or marked 
changes in the lung-tissue. It is evident from 
this that there is some mechanism in the upper 
air-passages tending to protect the lungs 
against infection. This is to a certain extent 
confirmed by the fact that pneumonia can 
be produced by tracheal inoculation if both 
vagi are severed in practically every instance; 
or it may even occur spontaneously under 
such conditions. If but one of the vagi is 
severed, only a portion of the otherwise nor- 
mal animals succumb to the disease. Sec- 
ondary factors, however, such as exposure to 
cold, irritating gases, and other toxic ele- 
ments oftentimes are sufficient to aid in the 
production of the disease, by overcoming 
this protective mechanism. 


Antipneumococcus-Serum 


A highly efficacious antipneumococcus- 
serum can be produced both for type I and 
type II of pneumococci. This serum can 
also be concentrated; that is to say, a globu- 
lin-solution can be prepared in which the 
antibodies from a large amount of the hyper- 
immunized serum, as removed from the 
animal, are represented, in solution, in a 
small volume. It would seem, therefore, 
that it were clinically possible to combat 
successfully pneumonia resulting from type I 
or type II pneumococci, by injecting large 
amounts of the corresponding immune- 
serum. Animal-experiments have demon- 
strated that unquestionably this is possible, 
at least during the earlier stages of the disease. 

Type IlI—the pneumococcus mucosus— 
is a very peculiar organism, in that it possesses 
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an exceptionally large capsule and ordinarily 
is highly virulent. No efficient serum has, 
as yet, been produced that is capable of 
passively immunizing an animal agains} 
infection by this organism. However, active 
immunization can readily be effected against 
the highly virulent pneumococcus mucosus, 
as well as against group I and also group II, 
in fact, it is possible to produce a higher 
grade of immunity against these three viru- 
lent groups than can be secured against any 
one of the members of group IV, the hetero- 
geneous group of saprophytic pneumococci. 


Mode of Action of the Serum 


Some interesting observations as to the 
mechanism of recovery as a result of serum- 
treatment in animals have recently been 
reported by Kline and Winternitz, especially 
regarding the part the leukocytes play in 
the immunity reaction. ‘These experimenters 
have found that the injection of a fatal dose 
of pneumococci produces a steadily increasing 
number of pneumococci in the blood, which 
reaches its maximum at the time of the 
death of the animal, whereas at the same 
time there takes place a marked and steady 
fall in the number of the leukocytes. When 
they injected the animal with a pneumo- 
coccus-serum, that is, passively immunized it, 
and then injected a lethal dose of the corre- 
sponding pneumococci, they found, so far 
as they were able to determine, that the 
pneumococci disappeared from the peripheral 
blood in from one-half to three hours. At the 
same time, a decided leukocytosis is pro- 
duced following the injection of these pneumo- 
cocci. This leukocytosis reaches its minimum 
twelve to fifteen hours after the injection of 
the organisms, which is some hours after the 
pneumocccci have disappeared. 

They further found that, when, after ac- 
tively immunizing rabbits by means of a 
pneumococcus-bacterin, they inject these 
rabbits with a fatal dose of pneumococci, 
the pneumococci also disappear rapidly, 
while a leukocytosis is also produced; the 
result being the same, whether the animals 
be actively or passively immunized. In 
each case, the animals that have been effi- 
ciently immunized recover; the pneumococci 
rapidly disappear from the peripheral blood 
stream and do not reappear. 

However, if the rabbits are rendered aplas- 
tic, that is, their leukocytes are reduced to 
1000 or less per mm. by an injection of ben- 
zol, an entirely different result is obtained. 
In such aplastic animals, passively immunized 
by the serum and then injected with a fatal 








dose of pneumococci, the authors found as 
follows: 
The 
peripheral blood stream in from two to four 
hours—but, the pneumococci again reappear 
in the blood very soon afterward, and in- 
crease in numbers until the animal dies, 


pneumococci disappear from the 


which eventually happens. No increase in 
the number of leukocytes takes place. 

In aplastic animals that have been actively 
immunized and then injected with pneumo- 
cocci, the authors found that the pneumo- 
cocci disappear, and again no leukocytosis 
occurs; but the animals recover. Evidently, 
in the actively immunized animals, some 
other mechanism has entered, one that pre- 
vents the secondary increase of pneumococci 
and the death of the animal. 

The authors conclude that the result of 
the intravenous injection of pneumococci in 
immunized rabbits can be divided into two 
stages—immediate and ultimate. The imme- 
diate reaction is not decisive of the ultimate 
result. 


The Three Factors Conditioning Immunity 


Immunity seems to depend upon three 
factors: Immune bodies, white blood-cells, 
and a third factor, dependent for its existence 
upon the white blood-cells. This third factor 
may be removed by reinjecting the animal 
with what primarily would constitute a fatal 
dose of pneumococci after it has recovered 
from this fatal dose; the animal having 
first been rendered aplastic by means of 
benzol injections, then having received a 
fatal dose of pneumococci from which it re- 
covers; but it does not recover from a 
second fatal injection. 

Immune bodies cause an immediate dis- 
appearance of the pneumococci from the 
circulation. 

The third factor causes the permanent 
absence of the organisms, this resulting in the 
recovery of the animal. 

The white blood-cells seem to be essential 
for the production of this third factor. 

In actively immunizing animals by inject- 
ing antigens (in this case, the injection of 
the pneumococcus-bacterin), a considerable 
leukocytosis is always produced. We should 
expect, therefore, that such an injection, 
since it increases the leukocytes, would 
also augment this third essential factor; 
and we have definite proof that it also 
stimulates the production of immune- 
bodies. 

Aside from the attempts of specific medi- 
cation in pneumonia, by means of sera and 
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bacterins, there has been promise of success 
along chemotherapeutic lines. 


Chemotherapy of Pneumonia: Optochin 


Morgenroth, who had some experience in 
association with Ehrlich and worked along 
collateral lines, having knowledge of the 
somewhat bactericidal action of quinine upon 
pneumococci, experimented with a number of 
quinine derivatives, and he finally found that 
ethylhydrocupreine (optochin base) exerts 
a definite bactericidal and antitoxic effect 
upon pneumococci. 

This action seems to be a highly selective 
one; for, it is without bactericidal effect upon 
other microorganisms, with the possible 
exception of a very slight one upon strepto- 
cocci—but only very slightly so as compared 
with what it has upon pneumococci. It is 
germicidal for pneumococci in the tube, in 
the proportion of 1 : 100,000,000. Ethyl- 
hydrocupreine, further, is an efficient local 
anesthetic. Originally it was employed by 
Kaufmann in the treatment of ophthalmic 
pneumococcus-infections. 

By means of this chemical, we are able, in 
most instances, to protect mice against many 
thousand times the fatal dose of pneumo- 
cocci, irrespective to what group these may 
belong; and, if introduced shortly after 
the inoculation of a virulent pneumococcus, 
many of these animals are saved. However, 
this preparation is somewhat toxic in large 
doses, and has caused temporary blindness in 
a number of instances. The bactericidal 
effect of the serum, after the administration of 
ethylhydrocupreine, is manifest in one hour, 
but is lost three hours later, so that its action 
is transitory. 

While this is the only drug that has been 
proven by laboratory- and animal-experi- 
ments to be directly antagonistic to pneumo- 
cocci, the reports of its clinical application 
in the treatment of pneumonia until recently 
were anything but favorable. However, 
Moore, of the Rockefeller Institute, in a 
recent paper has shown that a single small 
dose of ethylhydrocupreine, which in itself 
has practically no protective effect against 
experimental pneumococcal infection in mice, 
is capable of increasing the threshold value of 
the homologous type pneumococcus-serum 
at least fifty times; and this effect is pro- 
portionately many times greater than the 
simple summation of the protective effects of 
these two substances combined. The effect, 
however, is obtainable only when the homol- 
ogous serum of that particular group of 
pneumococcus is used. 
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If we have laboratory facilities at hand 

whereby we are enabled to determine exactly 
what type of pneumococcus is causing the 
infection, the matter, of course, will be greatly 
simplified. If we have an infection caused 
by type I or type II pneumococcus, the ideal 
treatment would be to administer the homol- 
ogous serum together with a small dose of 
ethylhydrocupreine. If, however, the in- 
fection is one with type IJI—the pneumo- 
coccus mucosus—it would be necessary to 
inject a stock bacterin of this organism, since 
at present it is impossible to produce an 
efficient serum. The type of the disease 
caused by this pneumococcus mucosus will, 
necessarily, give us the largest number of 
fatalities, owing to the high degree of its 
virulence and the fact that pneumonia 
usually is of brief duration; the patients 
frequently succumbing before active im- 
munization can be accomplished asa result 
of bacterination. 

In infections caused by one of the organisms 
of the heterogeneous group, type IV, specific 
‘treatment necessarily must be limited to the 
use of an autogenous bacterin; for, it is 
impossible to produce a serum in sufficient 
time, unless the disease should become 
chronic—a rare occurrence in _ infections 
produced by this group.. A stock bacterin 
probably would be of questionable value, 
owing to the heterogeneous character of 
these strains. Still, in this group, we have 
the lowest percentage of deaths; in fact, 
practically no deaths occur. 

Until such time as an accurate diagnosis of 
the group-type of infection in pneumonia 
can be made, we are justified in instituting 
the following combination of treatment: 
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Sera type I and type II with ethylhydro- 
cupreine and, in addition, a stock pneumo- 
coccus-mucosus bacterin. This would in- 
clude specific treatment for 80 percent of all 
patients; the other 20 percent—those cases 
owing to type-IV infection, tre heterogeneous 
group—would require the preparation of 
an autogenous bacterin. But, as this can 
be made in from eighteen to twenty-four 
hours, while, moreover, these cases only very 
rarely prove fatal, there is ample time for 
such a procedure. ‘ 

If in the future clinical tests definitely 
demonstrate the value of the combined use of 
ethylhydrocupreine and the homologous anti- 
pneumococcus-serum, it will be necessary for 
biologic manufacturers to produce anti- 
pneumococcus-serum, type I and II pneumo- 
cocci. It will also be necessary for them 
to prepare a stock pneumococcus-mucosus 
bacterin. At present these sera do not seem 
to be commercially available. 

In view of these recent researches, the 
prevention of pneumonia must take into 
consideration more careful isolation, or 
quarantine, and the discovery of carriers. 

Prophylactic immunization is also possible 
by the use of type I, type II, and type III 
pneumococci. Repeated injections of a bac- 
terin containing these three types would un- 
questionably immunize the patient against 
the fatal types of pneumonia, and the pro- 
phylactic use of such a bacterin is of un- 
questionably greater value and will produce 
much greater results than the use of typhoid- 
prophylactic against typhoid fever, since we 
can produce an equally efficient immunity, 
while the incidence of the disease is several 
hundredfold that of typhoid fever. 


Functional Disorders of the Liver 


Suggestions as to Their Treatment 


By Beverey Rosinson, M. D., New York City 


N THE old textbooks on the practice of 

medicine, the subject embraced in the 
title was considered at some length and with 
due appreciation of its importance. In more 
than one treatise, today, of latest publica- 
tion and widely used by students, these 
disturbances are slurred over or not mentioned 
at all. To me, this is a great mistake, and 
simply for the reason that very frequently 
we are called upon to treat these troubles, 
and, if we do so effectively, we add to our 
reputation and are of great service to our 


patients, not only in curing the symptoms 
from which they suffer, but also in preventing 
the development of diseases such as gallstones 
or hemorrhoids, which inevitably will follow 
if acute bilious attacks are frequently 
repeated. 

Anatomically, an acute liver derangement 
means congestion of this organ. So far as 
local signs go, there may be a little enlarge- 
ment and tenderness shown by percussion. 
In addition, there may be a sensation of 
malaise, a weight, with discomfort, in the 








hepatic region. To palpation, the liver may 
be somewhat harder than normal, due, no 
doubt, to the excess of blood it contains. 

As to the subjective symptoms, they are: 
bad taste in the mouth, foul breath, coated 
tongue, inappetence or nausea, headache, 
unwillingness to work or play, constipation, 
dyspeptic symptoms—such as flatus, weight 
and distress in the region of the stomach 
after eating. Often there is frequent ex- 
pectoration of mucus, thick and slimy. The 
pharynx is red and relaxed’ and shows the 
follicles prominently interspersed with small 
varicose, tortuous veins. Of course, these 
latter signs are more marked with every 
renewed attack—just as the liver grows 
harder and less yielding to moderate pressure. 

In some instances, while acute attacks 
occur from time to time, the patient also, 
during the intervals, shows signs of disorder 
of the liver. Frequently he is a person of 
spare habit, his skin is dry and has an earthy 
hue, which might be confounded, by a care- 
less or inexperienced observer, with jaundice. 
This must be guarded against, for, the 
sclerotics are not yellow and the stools, 
instead of being light in hue and pasty, are 
likely to be overcharged with bile and be of 
a dark-brown color. The urine often is 
loaded with urates, but does not show the 
coloring matter of bile. A constipated habit 
is the rule and headache and lassitude are not 
uncommon. Men of this type, even when 
young, do not bear mental strain well and 
get easily upset in body, if they are at all 
irregular as to meals or sleep. Tobacco and 
alcoholic drinks are inimical to them and 
must be used very sparingly. When this 
condition has persisted for several years, these 
patients are liable to suffer from hemorrhoids, 
and bleeding from them may recur periodi- 
cally, and sometimes to such a degree even 
that it causes anxiety unless an operation 
be performed to relieve or cure the trouble. 

The Chemical Tests Unreliable 

Within recent years, different chemical 
tests have been employed to decide when 
congestion of the liver is chronic and to what 
extent organic changes have taken place. 
With few or no exceptions, these tests are 
uncertain, difficult to execute, and, in my 
judgment, of little practical value. It is well, 
therefore, to adjudicate some seeming ad- 
vances, because in this way much trouble is 
saved to the searcher for truth who also is 
kept very busy making a livelihood. 

In many cases of liver impairment, the 
flow of bile is in excess; in other, fewer, in- 
stances, it is deficient in quantity. The in- 
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stances of the first kind are met with among 
the corpulent, the heavy eaters, the lazy and 
self-indulgent. The others we are likely to 
encounter among the free users of alcohol. 
At times, the quantity of bile seemingly is not 
increased, but its quality undoubtedly is 
changed for the worse. The secondary ill- 
effect of this vitiation of the bile is manifested 
in the morbid symptoms produced, which 
notably are those I already have mentioned in 
one form or another. 

One kind of functional disorder occasionally 
is met with which appears to be due to 
primary anemia of the liver rather than to 
congestion. It is found, usually, among 
young women who are pale, anemic, and 
poorly nourished, and frequently is only a 
part of the general condition, and, I believe, 
caused by it. 

Again, it would seem as if the liver itself 
were primarily affected, and was the essential 
cause of the lowered general condition. 
These cases are rare, relatively, and difficult 
to diagnose. When, however the ordinary 
tonics of iron and quinine have failed to cause 
improvement, we should think of the possi- 
bility alluded to; and here a mild laxative 
treatment will produce better results at first, 
while later a mineral acid, with a simple 
bitter, may prove to be a happy selection and 
to promote rapid improvement in the pa- 
tient’s condition. 

A neglected or unwise treatment in the 
beginning of liver disorder may lead to 
chronic congestion, and this, again, to or- 
ganic changes of structure, which ultimately 
may become one of marked cirrhosis. 

Catarrhal jaundice does occasionally occur 
where the bile-ducts have become thoroughly 
clogged, by reason of the mucous thickening, 
acute or chronic, which proceeds directly 
from the liver, or, indeed, is the outcome of 
some previous stomachal upset. 

In an analogous way, many of these pa- 
tients are sufferers from piles, either blind and 
external or else internal, these hemorrhoids 
giving annoying weight to the rectum or 
causing not a little bleeding, periodically. 

To treat these conditions successfully, may 
be simple and rapid; and, again, it is long- 
continued treatment alone that will bring 
success, provided it is pursued intelligently. 


Treatment of Bilious Attacks 


As a rule, in an acute bilious attack, I 
have had best results from prescribing 3 
grains of blue pill at bedtime, followed by a 
laxative saline in the morning. In some 
instances, in which blue mass purges too 
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much, it is preferable to give granular effer- 
vescent phosphate of sodium, in teaspoon- or 
dessertspoonful doses in half a tumbler of 
water, three or four times in twenty-four 
hours. Celestine Vichy water, drunk freely, 
is the best mineral water to advise. 

There is little doubt that the sodium salts 
tend to liquefy the bile and thus, when it is 
too concentrated, to promote a cure. To 
some observers, the use of a mercurial of 
any kind is a mistake at the beginning of an 
acute attack of liver disorder, as it urges 
the affected organ too much, while a little 
later it may be very desirable. This is not 
my experience. After a day or two, espe- 
cially if there is constipation, podophyllin in 
small, repeated doses in tablet form should 
be given. I have found podophyllin tablets 
of 1-20 grain, two to be taken after each 
meal, very useful in bringing the liver back 
to a normal condition. The podophyllin 
may, also, be combined with the extracts of 
cascara and belladonna; in this manner, we 
can regulate the bowels in a very satisfactory 
way. The alkaline treatment with phosphate 
of sodium and Vichy water should not be 
persisted in for too long a time, because of its 
tendency to thin the blood. In its place, a 
mineral acid, that is, the hydrochloric or the 
nitromuriatic, should be given, either with 
or without a bitter infusion—that of gentian 
being the best. 

In some cases of anemic girls, and after the 
liver and bowels are again doing their work 
normally, a mild preparation of iron should 
be tried for a while; if the effects are good, it 
may be persisted in for several weeks, except 
during the menstrual periods. If, however, 
the effects seem prejudicial, the chalybiate 
should be abandoned. 

If these cases of functional liver disorder 
are obstinate, and especially when the patient 
is no longer very young, spa-treatment at 
Aix-les-Bains, Carlsbad or Homburg, abroad, 
or at Saratoga in this country often is of 
great service in helping to prevent hemor- 
rhoidal outbreaks and also in warding off 
gallstones. This is especially true in in- 
stances where the liver disorder is, to a certain 
degree at least, dependent upon an under- 
lying gouty dyscrasia. Not infrequently, at 
times, some other manifestation of gout may 
be evident and the liver be quiescent. Then, 
again, we may have the symptoms appearing 
in such a way that it is difficult to know what 
to assign to gout and what may be wholly 
unconnected with that condition; being, 
perhaps, merely owing to some accidental 
complication of the liver and brought on by 
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intemperance in eating or drinking, overwork, 
anxiety, exposure—what not. 


As to the Diet in Biliousness 


The diet in all these cases should be care- 
fully regulated, but not according to some 
cut-and-dried method, such as may be good 
and sensible in general, but, when applied in 
individual cases, be subject to numerous 
exceptions. Here, again the brains, good 
judgment, and large experience of the practi- 
tioner are felt keenly and with great advantage 
to the patient. 

It is impossible to say what food or prepa- 
ration thereof will suit in a given case. The 
best, most practical way is, to have the 
patient write down accurately, for a while, 
what he eats and drinks, and then by de- 
grees to eliminate or modify what seems 
injurious or doubtful. Everybody, almost, 
who is intelligent finds out sooner or later 
what food or drink suits him, and he should 
be told to continue that regimen, so far as 
may be. 

In the beginning of an attack of biliary 
disorder, it is clearly foolish to insist upon 
one’s taking food of a certain kind when the 
taste, inclination, and stomach rebel almost 
as a matter of course. These people do not 
then want, nor need, meat, rich dishes and 
sauces, sweets, and delicacies, nor much food 
of any kind. Fat and all greasy food repel 
immediately. Alcohol and tobacco to them 
are repugnant or become so after a very 
moderate indulgence. 

Let such a patient suffering from bilious- 
ness take a cup of hot freshly and well-made 
tea, not too strong but containing a dash of 
iemon, and he will be thankful. Let him 
have a little milk toast, hot and slightly 
salted, and perhaps spread with a very little 
good butter, and your patient will be grateful 
for that also. A soft-boiled fresh egg, a little 
well-cooked rice with salt and a very good 
butter, some good chicken-soup, calf’s-foot 
jelly slightly flavored with lemon-peel, a good 
baked apple, a roast potato, perhaps the 
wing of a chicken, roasted or broiled, or a 
sliver of well-broiled bacon, some stewed 
fruit, an orange, a few hothouse or Malaga 
grapes, may, one or the other, or two or more 
following each other, make a quite sufficient 
meal for a day or two. 

To many, milk and Vichy water, half and 
half, may be about all they want and can take. 
To a few persons, as we know, milk in 
any form is absolutely distasteful. For these, 
and whenever I want the best and most as- 
similable food and stimulant to be given, I 
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advise, strongly, panopepton, in frequent 
small doses (from a teaspoon- to a dessert- 
spoonful), taken cold with a tittle cracked 
ice or carbonated water. A little brut cham- 
pagne, icy cold, and a chassé café of the best 
old brandy or kirschwasser may occasionally 
be permissible, but very rarely are required. 
With some patients, nothing equals in its 
restorative effects a small quantity of good 
after-dinner coffee, with or without a little 
brandy and sugar added. 

The whole problem resolves itself into the 
question of taste and cooking and personality 
—and no doctor who really knows will leave 
these factors out of consideration. It is here 
where textbooks sin, even the best of them. 
The authors lay down rules, and then enu- 
merate a lot of exceptions; so it is that the 
practitioner is left floundering around for 
not a few years, until at last he has found out 
for himself that he must try to discover what 
suits the patient, and what not. And here 
again he is immensely helped when he knows, 
by having treated him on more than one 
occasion, the sufferer who solicits his pro- 
fessional assistance. 

After the acute attack is over and we 
merely have to do with the slight disablement 
that has followed it, we should, little by little, 
return to ordinary wholesome diet. 

Permit at first, a little broiled fish and one 
(at most two) well-selected and well-cooked 
vegetable, so far as possible in season or one 
that best bears transportation and keeping. 
In place of fish, we may allow broiled or roasted 
chicken or broiled mutton chop; and, still 
later, a small piece of broiled beefsteak or 
roast beef—both sare or underdone. After 
dinner, a little stewed fruit or saltines, with 
a bit of Camambert or Swiss cheese. A small 
quantity of claret wine and water, whisky 
and water or a wineglass of sherry is allowable, 
and often even useful at lunch or dinner. A 
good mineral water, such as White Rock or 
Appolinaris, is often desirable. Such a dietary 
should be followed for some time. Further, 
rich sauces, many various dishes, sweets, 
alcoholics in larger amounts are to be strictly 
prohibited, as a rule. 

Occasionally a little excess or a more varied 
dinner, in pleasant company, will prove to 
be healthful rather than the reverse and is 
not heard from by any warring or distressing 
symptoms. But, free indulgence in food by 
brain-workers or city-dwellers is apt very 
soon to result in an upset of the digestion, 
more or less disabling for a time. Soon, if 
the attacks be frequently repeated, chronic 
congestion of the liver results, and this can 
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be cured only by extreme care in regard to 
food—continued during long periods. 

Exercise and outdoor life, so far as may be, 
must always be carefully considered. It is 
well, every morning before the bath, to 
exercise somewhat with light dumbbells; 
and this may be supplemented by the masseur- 
exerciser, which enables one to rub or massage 
the back of the neck between and over the 
shoulders and back. This instrument is simply 
invaluable. Furthermore, a walk down- 
town before business or uptown before din- 
ner is very important. For men past middle 
life and in the city, especially in the late fall 
and winter, the game of pool gives exercise 
and distraction and should be recommended. 
This, certainly, is far preferable to sitting 
around the card-table and inhaling tobacco 
smoke and taking not a little whisky and 
water. Tennis for the young, golf for the 
middle-aged, at the end of every week or 
oftener if possible, is very desirable. Horse- 
back riding in the park is nearly indispensable 
to some men who have a torpid liver, and 
nothing seemingly takes its place. 

In the matter of exercise, one must, how- 
ever, always use good judgment, and not 
overdo it. To a tired man, a brain-worker 
or to a man who has been on his feet most 
of the day, to be flat on his back one-half hour 
before dressing for dinner is far more service- 
able than is a fatiguing walk or exercise. 
To many business men of large cities, taking 
residence in a suburb—becoming socalled 
“commuters”—is ‘preferable to their never 
getting out of town at all. These people feel 
better for the breath of country air they get, 
even in winter, late in the afternoon and for 
their sleep at night. Of course, such men are 
obliged to get up early in the morning, to 
catch the train, and they always have a 
hurried breakfast and often do not take the 
time for a movement of the bowels. Yet, 
despite it all, their health improves. Still, 
in the case of other men, it is precisely the 
contrary. They can not stand this w 
living and long to return to the city anu re- 
sume their former habits, which practically 
suit them better, by far. Such is the singular 
makeup of the human body and mind. 

I might continue in this way for many 
pages. I prefer to stop where I am and to 
leave it with my readers to consider the truth 
of what I have written. From all, whether 
they are with me or against me, I desire a line, 
telling me their standpoint. My views are sim- 
ply those of the old practitioner who writes, in 
a very informal and matter of fact way, to tell 
the story of what he has seen and believes. 






































The Wood-Tick as a Cause of Paralysis 





By Cuar_es Stuart Moopy, M. D., Hope, Idaho 


ANY years ago, the poet Holmes said 
that once he wrote a poem in such 
humorous vein that upon showing it to a 
friend the man laughed so much thereat that 
he immediately expired. Holmes explained 
that thenceforth he never wrote as funny as 
he could have done. I am naturally of a 
merciful disposition and, consequently, will 
not attempt to write as learnedly as I can, 
for fear that you, my gentle reader, might 
expire upon my display of erudition, but, 
perhaps, also, for the further reason that it is 
entirely too much trouble to hunt through 
the leaves of my memory for obsolete tech- 
nicalities wherewith to lard my composition. 
No, these cases of paralysis are of sufficient 
interest to me without the presence of scien- 
tific stilted English, while, if they should not 
prove so to you, you have my permission (as 
in Mark Twain’s remarks about the weather) 
to turn to a medical dictionary and ladle 
in a few pages of its contents whenever you 
think that the exigencies of the occasion 
demand. 

Now we will proceed. 

Some six years ago, a mother brought to 
my office her infant, a girl of eighteen months, 
apparently stout and healthy. 

“Doctor, what is the matter with my 
baby?” (How many of you have been asked 
that question?) 

Like all wise physicians, I sparred for an 
opening. ‘“‘What appears to be the matter 
with it?” 

For answer, she placed the baby on its feet 
upon the floor, holding it by the hands. To 
use her own expression, the baby “‘spraddled”’ 
and sat down rather hard on the floor. 

“‘She can’t use her hands and feet,”’ she said. 

I became interested. Here was a child, 
the picture of health, who had never been sick 
a day, afflicted with complete diplegia of its 
legs. The mother released the child’s hands, 
and they fell to its sides inert. The diplegia 
thus became a quadruplegia. 

I elicited the case-history and found that 
there had been no symptoms of illness. The 
mother had noticed, a few days previously, 
that her baby did not walk when it was placed 
upon the floor, but sat down without attempt- 
ing to arise; next she noticed that it was 
unable to move its hands and arms. Then, 
being a sensible mother, she brought it to the 
physician. 
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Inspection, in the nude state, revealed a 
well-nourished girl child, skin and color good, 
eyes bright, pupils normal and reacting to 
light, the tongue clear and not in the least 
tremulous. There was, however, a peculiar 
rag-baby effect in the limbs as the child lay 
upon the table. 

Further examination disclosed absence of 
temperature, pulse good, patellar reflex en- 
tirely wanting, motor and to some extent 
sensory paralysis of both legs and arms. As 
you may suppose, to use a Missouryism, I 
was “up a stump.” 

I spent half an hour in a rigid examination 
and was about to admit defeat, when I 
chanced to pass my hand over the back of the 
child’s head: the hand came in contact with a 
hard formation, about the size of a filbert, 
just beneath the occipital protuberance. 
Closer examination discovered a common 
woodtick (dermacentra venenosus) firmly 
imbedded in the tissues just at the margin 
of the hair, evidently enjoying his (or her) 
fill of good rich blood. 

I removed the offending insect and thor- 
oughly cauterized the wound with pure 
phenol, and told the mother to take the child 
home and report in a few days. She tele- 
phoned me in three or four days that the 
paralysis was leaving, and eight days later 
she returned with the little one, entirely 
recovered. 

The incident escaped my memory until it 
was recalled in the spring of 1913 by an 
exactly similar case, with the exception that 
in this instance the mother herself had dis- 
covered and removed the tick. This child, 
too, recovered in a very short time. 

Last winter was a particularly mild one in 
this section of northern Idaho and, so, last 
spring we were afflicted with a perfect pest 
of woodticks. An enterprising person could 
walk out in the timber and gather enough 
for a large mess in half an hour without any 
conscious effort upon his part whatever. 
About April 15 I had my first case of paralysis 
from the bite of the tick (I had decided by 
this time that the two cases instanced had 
been owing to that cause), and others soon 
followed. 

These cases of paralysis were all similar, 
in that the children were under three years of 
age, that the paralysis involved both of the 
legs and the arms, that there were no symp- 












toms other than loss of motion of the ex- 
tremities and to some extent loss of sensation, 
that the tick had, in each instance, fastened 
itself on the neck just beneath the occiput 
and at the hair margin, and that it was 
pretty well filled with blood before being 
discovered. In every instance, the victim 
recovered in from two to three weeks, with- 
out any otber treatment than small doses 
of potassium iodide—which, to be frank, I 
do not believe helped in the least. There 
have been so far as I have been able to see, 
no serious aftereffects, several of the children 
having been under my observation since that 
time. 

The eastern reader may be advised that 
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this affection in no way resembles the Rocky 
Mountain tick-fever; the latter disease is 
quite a different affair. 

I have not sought to go deeply into the 
pathology of this paralysis; indeed, there is 
so little to work upon that it offers little 
inducement for pathological study. It is 
interesting, however, to conjecture just why 
the bite of the common tick produces, in 
certain instances, the train of symptoms 
enumerated above. It has been suggested 
that perhaps the tick secretes some toxic 
principle that might account for the train of 
symptoms, but, if that were the case, it would 
seem that the paralysis should be general and 
not confined to the limbs merely. 


Some Good Heart-Remedies’ 


A Study of the Vegetable Cardiac Tonics 


By Finuey Extiinewoopo, M. D., Evanston, Illinois 
Author of ‘‘American Materia Medica, Therapeutics and Pharmacognosy”; Editor of ‘‘Ellingwood’s Therapeutist’ 


N CONSIDERING remedies acting upon 

the heart, a distinction can be made be- 
tween those which influence the heart directly, 
in its functional operations, and those which 
are used for treatment of diseases of the 
heart. It may be said that there is not any 
definite distinction between these two classes; 
still, in common usage, I am inclined to think 
that there is. We give aconite, veratrum, 
and gelsemium to control that rapidity of the 
heart’s action which is common, with simul- 
taneous increase of temperature, in febrile 
disease; yet, few of us think of these remedies 
as applicable where the heart itself is diseased, 
because the conditions which lead to their 
use seldom are present. Furthermore, they 
all are heart depressants, either direct or in- 
direct; and, as in most of the cases of heart 
disease there is heart feebleness and a de- 
pressant is contraindicated, these agents are 
avoided. 

A most interesting article on the action of 
the remedies named on the heart could be 
written, as also on the action of atropine, 
strychnine, ammonium, and camphor; so, 
also, on rhus toxicodendron, bryonia, ignatia, 
and some one or two of the hormones; how 
ever, in this article I will discuss, in a very 

*Professor Ellingwood has just published a new and 
completely rewritten edition of his book on materia medica, 
under the title of ““New American Materia Medica: American 
Medicine for American Physicians.” For the accommodation 


of the many readers of CLINICAL MEDICINE who will want this 
book we are prepared to supply it at $5.00. 


brief manner and merely with the idea of 
presenting the practical facts, a few of the 
agents included in the second class of 
remedies I have named, i. e., those that are 
used for the diseases of the heart. 

Digitalis 

The best-known of these is digitalis. 
There is probably no one single remedy of 
which in the course of more than 125 years 
so much has been written as of this drug, and, 
yet, the method in which it acts in all cases 
has by no means as yet been positively de- 
termined. It is certain that it is a heart 
stimulant, and that it may be given in 
sthenic conditions as an emergency-remedy, 
because its effect is almost immediate. When 
there is prostration, profound weakness, 
together with sudden heart failure, from vio- 
lent injury, surgical shock or profound acute 
infection, or in the crisis of extreme exhaust- 
ing or protracted disease, digitalis exercises 
a decisive influence; but, as to just how this 
influence is exercised, there is a divergence of 
opinion. 

Schmiedeberg advanced the idea that 
digitalis acts directly upon the muscle of the 
heart, and this belief has quite general ac- 
ceptance among physicians. This influence 
upon the heart-muscle is quite readily ob- 
served. It seems to be plain that it acts 
upon the muscular fibrille as an irritant, as 
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does strophanthus, or as ergot acts upon the 
uterine muscular fibrilla. It certainly is not 
a nutritional agent. It does not increase the 
power of the heart-muscle nor is there any 
evidence of its acting directly through the 
nervous system. Cactus acts as a nutri- 
tional remedy and through its influence upon 
the nervous system increases the actual 
nutrition of the entire organ and of certain 
of the nerve-structures. This cannot be said 
of digitalis. 

Godliet maintains that the influence of 
digitalis is exerted upon the walls of the 
arteries and that through this influence 
its action upon the heart is exercised. There 
is a consensus of belief that it increases blood 
pressure [now questioned.—Ep.] and exercises 
a direct action upon the renal secretion. Any 
prolonged sustaining power does not seem to 
inhere in this remedy, except as, through this 
influence and the addition of other proper 
measures, deficient heart-power is supplied. 

In sthenic fevers, digitalis is seldom used, 
but in asthenic fevers its influence sometimes 
is positively demanded, especially where the 
temperature remains high and the pulse is 
rapid, feeble, easily compressed, or irregular 
from feebleness—all evidences of failure of 
the vital forces. In these cases, it controls 
the pulse and reduces the temperature as it 
improves the heart’s action. Such remedies 
as aconite and veratrum would positively be 
contraindicated in cases of this kind. 

Digitalis is prescribed for its influence upon 
the weak heart in pneumonia. My own ex- 
perience is that in the sthenic stage it should 
not be administered, as its influence is much 
like whipping up a horse when it is still willing 
and able to go; one must fear that the animal 
will become tired and need more whipping 
later. In the asthenic stage of pneumonia, 
when the heart begins to show failure, 
digitalis becomes an important remedy. 
The influence just described, then, is plainly 
apparent in these cases. To children a 
larger dose proportionately may be’ given 
at times than to adults, although small doses, 
if frequently repeated, often prove entirely 
satisfactory. 

In passive congestion in which the stasis 
depends upon feebleness and lack of power in 
the circulatory organs, digitalis is the ap- 
propriate remedy. Here, it imparts renewed 
force and a renewed capillary tonus, its in- 
fluence closely resembling that of belladonna. 
It is prescribed, with excellent results, in 
intermittent heart action with a feeble and 
rapid pulse, especially if valvular disease be 
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present or if there be muscular relaxation 
and lack of power. 

Digitalis does not directly influence the 
secretory and excretory functions of the 
kidneys, but, by improving the power of 
the heart, these functions are simultaneously 
improved—for the time being, at any rate. 
Renal congestion is overcome, because the 
increased heart impulse drives the blood 
through the renal capillaries with renewed 
vigor, this resulting in an increased flow of 
urine. Under these circumstances alone, is 
it valuable in dropsy. 

In the general dropsy of disease of the 
heart, there is deficient capillary circulation 
and the pulse is irregular and intermittent; 
there is secreted but a small quantity of 
urine, and this contains a large percentage 
of albumin. All this points to the admin- 
istration of this remedy. 

Upon the cumulative action of digitalis 
I will not enlarge here, since this is known. 
It is also known that when it is given in full 
dosage, for its immediate effect, the patient 
should assume and retain the recumbent 
position. 

Chronic heart disease in many of its forms 
can be satisfactorily treated with digitalis, 
but each of these forms, as well as the drug 
itself, must be studied with reference to its 
peculiar influence upon the conditions in- 
volved. 

Cactus 

As a remedy for heart disease in general, 
I have obtained such satisfactory results 
from cactus that I have prescribed it prob- 
ably more than any other of this class of 
remedies. Cactus increases the energy of 
the heart by increasing its action, stimulating 
the vasomotor and the spinal-motor centers, 
through the improved condition of the gen- 
eral nervous tone which this agent surely 
imparts. There seems to result a quickly 
improved nutrition of the entire nervous and 
muscular structure of this organ. It also 
exercises a direct influence upon the sympa- 
thetic nervous system, regulating its action, 
whatever the perversion. It influences the 
cardiac plexus, restoring to normal the func- 
tional activity of the heart. It increases the 
contractile energy of the heart-muscle, 
through the cardiac ganglia and accelerator 
nerves. It so nourishes the heart-muscle 
and restores its normal condition, that pro- 
gressive valvular murmurs often are removed 
in what seems to be a comparatively short 
time. 

My attention was first called to this 
remedy in 1870, before I began the study of 





medicine, by the fact that a physician, a 
stranger unknown in our community, had 
prescribed it for my mother, who for several 
years had suffered from a most seriously 
dilated heart, and which at that time had 
been pronounced incurable, by well-known 
physicians of the town, and death seemed 
imminent. The attending doctors did not 
even undertake to relieve the condition. 
However, through the use of the cactus, 
almost alone, prescribed by the stranger, 
she improved so marvelously that at least 
two or three years were added to her life. 
It was through this, I might say, that my 
interest in vegetable remedies was aroused. 

As to the established symptomatology 
indicating the use of cactus, there first of all 
presents itself that train of symptoms which 
points to weakness of the heart-muscle. 
Associated with this, there is regurgitation, 
because of valvular insufficiency; the pulse is 
irregular, usually small, often intermittent; 
there is dyspnea and a sense of weight and 
oppression in the chest. Every physical 
effort increases the heart’s action, and violent 
exertion is sure to produce extreme distress. 
There is a sensation as of constriction or of a 
band around the chest, which is a pathogno- 
monic indication for the use of the drug. 

The older writers claimed that cactus was 
useful more particularly for functional ir- 
regularities, and, consequently, some of the 
best physicians would not prescribe it for 
organic trouble. It has since been found, 
though, that old-standing cases of feeble, 
organically diseased hearts often yield to a 
satisfactory degree to its influence. In my 
forty years’ experience with this drug, it is 
in these cases that I have obtained my best 
results. 

At the same time, in the case of young 
people and children, where there are valvular 
murmurs, and especially in rheumatic carditis 
in children or in carditis following measles, 
when given with the other appropriate and 
definitely indicated remedies, it certainly has 
worked wonders in my patients. Neverthe- 
less, I could not possibly have other than a 
strong faith in it from the results that have 
followed its use when given alone. Rapidly 
growing children exhibiting valvular mur- 
murs should receive this remedy, especially 
if they get easily exhausted and out of 
breath. I consider cactus more readily 


adapted to childhood than any of the other 
remedies named. 

I have always prescribed cactus in small 
doses; nevertheless, I am confident that in 
some extreme cases it can be administered in 
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much larger doses, with excellent result. I 
have nearly always used one of the liquid 
preparations, although splendid results have 
come from the granules, especially in the 
hands of those who use them constantly and 
know how to adapt them. 

Because of its nutritional properties— 
which personally I have never been able to 
explain—there is brought about an improve- 
ment in atonic conditions of the brain and 
spinal cord, in fact, of the whole nervous 
system, by the use of this agent, and this 
improvement shows itself quickly in the 
functional action of all the other organs. 
It is a splendid remedy in neurasthenia and 
in some forms of paralysis, or where with 
feebleness there is a great nervous excite- 
ment, or where there is oppressive headache 
in the top of the head, with great nervous- 
ness, not uncommon at the menopause, which 
latter results from faults in the sympathetic 
nervous system of the pelvis. 

It is excellent also in endocarditis and peri- 
carditis from any cause, although Scudder 
did not so advise it. My experience and the 
experiences of many others justify its use in 
these cases. I have under observation a 
patient whom I consider entirely cured of 
endocarditis, who came to me seven years 
ago with a condition that seemed to baffle all 
treatment. The difficulty of breathing, which 
came paroxysmally, seemed to threaten death 
at every attack. Cactus was the central 
remedy around which the whole course of 
treatment was planned and carried out for 
eighteen months, without intermission. Then 
from time to time, for another year, there 
would seem to be nothing further to treat, 
as the patient was in excellent health. This 
was an unmarried woman, thirty years of 
age, who weighed about 180 pounds. 

Digitalis is contraindicated where the stom- 
ach is irritable, and this condition is increased 
by it. Cactus, on the other hand, has a 
beneficial influence upon the stomach and 
seems to soothe irritability in that organ. 
However, where the arterial tension is in- 
creased and the blood pressure is high, where 
the nerve-force seems to be exalted and there 
is something of an excess of strength in cardiac 
action, cactus is contraindicated. Cardiac 
palpitation, when accompanied by this condi- 
tion, will be aggravated by cactus, while it 
will decrease or be measurably controlled by 
gelsemium, the bromides or macrotys. 

In the treatment of impotence and sexual 
neurasthenia, the drug can profitably be com- 
bined with avena sativa, saw palmetto, nux 
vomica, zinc phosphide, or phosphorus in 
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some one of its easily assimilated forms, with 
excellent results. Given alone it is of much 
assistance. 

Strophanthus 


Strophanthus has a direct influence upon 
unstriped muscle-fiber. It acts: vigorously 
upon all muscular structures, especially those 
of the womb and blood-vessels; but its spe- 
cific influence is exercised upon the heart, 
although also affecting the respiratory mus- 
cles profoundly. Its influence seems to be 
that of an irritant. It increases the systole, 
and there is a rise of blood pressure. Being 
brought into direct contact with the muscular 
structure of the heart, after absorption into 
the circulation, its influence is exerted direct, 
and not through the central nervous system; 
and this influence is more enduring than 
would, at first blush, be supposed. For this 
reason it is given, with good result, in enlarge- 
ment of the heart where the muscles are 
flabby. Although acting in this particular 
somewhat like digitalis, it is not cumulative 
nor does it irritate the stomach to any degree. 

The indications are similar to those for 
digitalis. It relieves difficult breathing, and 
is occasionally beneficial in asthma. It is 
used in fatty degeneration and in atheroma, 
and in some cases of Bright’s disease. It 
seldom is given continuously, as is digitalis, 
although a few patients afflicted with goiter 
or exophthalmic goiter have been benefited by 
its continued use. It has been thought to 
assist in the assimilation of iron, especially in 
patients suffering from persistent anemia. 

Convallaria 


Convallaria was brought forward a few 
years ago as a remedy of remarkable powers 
in its action upon the heart. It has not 
found general adoption, but in certain condi- 
tions it is a useful remedy. It. is used in 
simple cases of arrhythmia, where there is no 
cardiac enlargement or valvular fault. It is 
given in mitral constriction, where there is 
failure of compensation; also in mitral insuf- 
ficiency, especially if pulmonary congestions 
occur. In dilatation of the left ventricle, it 
has been found useful in restoring the energy 
of the heart when sufficient compensatory 
hypertrophy has not taken place. 

Convallaria is advised whenever the heart 
is dilated and also weak. If dropsical condi- 
tions obtain, it is useful, especially where 
there is sluggishness of the general circula- 
tion, where the capillary circulation is 
markedly imperfect and the blood pressure 
diminished. It should be given in small 
doses frequently repeated, when no harm will 
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occur. If the kidneys are not diseased, it 
can be increased to a point when very large 
quantities of urine are secreted. In this con- 
dition, taking it with hot water materially 
increases its uropcietic action; but, if there be 
profound disease of the kidneys, there will be 
no response. However, it has been found 
beneficial in some cases of Bright’s disease. 
Occasionally dropsical effusions are reab- 
sorbed after this remedy is given; or, if 
diuresis is induced, the pulse will grow full 
and more regular and, often, slower, and the 
strength of the heart is increased. 

Convallaria is useful in the feeble heart 
that results from the protracted use of to- 
bacco, especially cigarettes; also from any 
kind of strain. We no longer talk of bicycle- 
heart, which was common in the period of 
the inordinate use of that vehicle; but, the 
excessive devotion to athletics as now so 
general among our young men brings about 
the same results, especially in those who 
also smoke; and this makes it necessary to 
use agents of this character. 

Convallaria is an excellent remedy when 
indicated, used either alone or in conjunction 
with cactus or digitalis, or with direct nerve 
stimulants such as strychnine and phos- 
phorus. It does not produce irritation of 
the stomach, but, on the contrary, it is of 
service in dyspepsia, especially if there is a 
tendency for the tongue to be red and thin, 
with elongated papillae. 


Apocynum Cannabinum 


Apocynum cannabinum is a remedy that 
was originally used for dropsical conditions 
only. Owing to its influence upon the heart, 
which I had been observing for a long time, 
I classed it in the first editions of my ‘‘Materia 
Medica” as a heart-remedy. In this, I was 
entirely alone at the time. Since then, this 
classification has become generally adopted 
by all writers on this subject. Wood’s obser- 
vations on this point have been extensive and 
conclusive. These and other physiological 


- experiments have shown that it is an active 


cardiac poison, producing profound contrac- 
tion, the heart, from the toxic influence, 
stopping in systole. 

Apocynum seems to supply increased arte- 
rial tension, but it assists most materially in 
removing dropsical effusions. Specifically, it 
is a remedy for dropsy. The exact indica- 
tions in which it is demanded are those of 
general dropsy, beginning with puffiness of 
the face or of the cellular structures beneath 
the eyes, and a swollen condition of the feet 
and ankles or of the hands and wrists. 
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If this effusion depends upon defective 
kidney action, and provided there is not too 
much structural change in these organs, its 
influence is excellent; but, where the struc- 
tural change is extreme, its action is much 
less marked; where the dropsy depends upon 
heart faults, its influence is direct and satis- 
factory. In many cases, a tumultuous heart, 
associated with difficult breathing, has been 
controlled with this drug, especially when the 
heart was very feeble. Dropsy in the aged, 
in whom there is an irritable, irregular, 
feeble heart, and weakness is constant from 
this cause, often will be relieved by this agent. 

Apocynum stimulates the circulation, to a 
certain extent, although it produces irritation 
of the stomach and intestinal tract. This 
latter action, however, can usually be avoided 
by giving small doses, but frequently repeated. 
A large number of physicians who have used 
this remedy for years unite in asserting that 
it is the most dependable medicine we have 
for general dropsies. If given in the presence 


of the above symptomatology, it is most 
reliable; still, many physicians complain that 
it produces so much gastrointestinal irrita- 
tion that no influence upon the dropsy can be 
secured. Others do not feel certain about 
giving it, and hesitate about relying upon its 


influence in bad cases. Others give it with 
confidence, and claim to get only good results. 

I would advise those who have not had 
experience with its use that they administer 
it first in doses of not to exceed 1-2 drop of 
the fluid extract every hour, increasing this 
quantity after the second or third hour to 
1 drop; then, after a few doses, to 1 1-2 drops, 
and so on until either good results appear, or 
irritation, when the doses should be given fur- 
ther apart; the remedy should not be persisted 
in if gastric irritation continues. So ad- 
ministered, it can be readily adapted to 
almost any case, as the prescriber knows 
that after twenty-four hours, if there are 
satisfactory results, it may be discontinued. 
However, the prescriber must look for the 
usual general indications of dropsy, as above 
explained. 

Apocynum has been given in hydroperi- 
cardium, with excellent results, and in other 
conditions in which there are local effusions, 
as well as in hydrocephalus. One would 
hardly give it in the expectation of great 
results following in such a case, but, if its 
persistent use would prevent further effusion 
in favorable cases or would in the least abate 
the quantity of serum within the cranium, 
it would, in the case of many patients, be 
acceptable. 
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Quite a large number of physicians have 
employed this remedy, with excellent results, 
in the treatment of sciatica; 1 drop in a little 
water being given every half hour or hour. 
In certain cases, it is diluted and injected over 
the nerve. There are failures, of course, but 
also marked successes in this use of this 
remedy. 

Crategus 

A heart-remedy that has promised excel- 
lent things in the last fifteen years is crategus 
oxyacantha, or, the English hawthorn. I have 
received reports from very many reliable 
authorities as to its action, and, while these 
reports cover nearly all the conditions men- 
tioned as being influenced by the. previously 
named remedies, the consensus of opinion 
centers upon the action of this agent, namely, 
that it ameliorates the disagreeable symptoms 
of a chronically enlarged heart, with valvular 
faults, and of the dropsical tendencies and 
feebleness of advancing age. 

This remedy must be used to be appreciated, 
because on the surface it does not seem to 
possess any profound influence. As yet I 
have not been able to find any report of 
laboratory observations about this agent that 
I thought were sufficiently corroborated to be 
reproduced. It is given in doses of from 4 to 
8 drops. Those who have given it in doses of 
from 10 to 15 drops think that it produces 
irritation and unsatisfactory results. In 
proper doses, it relieves dropsical conditions. 
It controls irregularity and uncertainty of 
the heart’s action. ‘It seems to impart a new 
tone and new strength, although it cannot 
be relied upon to restore nervous tone or to 
exercise that peculiar nutritional influence 
that follows the use of cactus and its con- 
centration, cactoid. 

The difficult breathing, the general feeble- 
ness, and the marked inactivity, that are 
apparent in protracted cases of dilated heart, 
give way under this remedy to increased 
activity, buoyancy, general encouragement, 
and hopefulness, and the patient experiences 
a general sense of wellbeing. While these 
patients cannot always be expected to be 
cured, yet, the benefits obtained from this 
drug are often all that could reasonably 
be desired. 

In addition to the foregoing uses, a number 
of individual prescribers are employing cra- 
tegus, either alone or combined with cactus, 
in children’s diseases and in rheumatic inflam- 
mation of the heart, while in other acute and 
chronic disorders they claim for it highly 
satisfactory results. I have a great deal of 
confidence in the remedy, this being based 
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upon reports of so many practitioners who, I 
have reason to believe, have made careful 
and conscientious trials and have so reported. 
I am confident that it will justify very 
thorough and careful study. 


Adonis Vernalis 

Adonis vernalis is a heart-remedy that has 
been studied abroad, and much evidence has 
been collected in favor of its action, or, more 
particularly, of the action of adonidin, an 
energetic derivative. Where, from incompe- 
tent heart action that results in faults of 
arterial tension, the consequent train of 
symptoms occurs, adonis has been found to 
be most frequently serviceable. It is valuable 
in irregularity of the heart and also in the 
dyspnea of feeble heart or of asthma. 

There is in vogue a formula, one which 
has become quite popular in the treatment 
of epilepsy, in which 40 grains of adonis 
is dissolved in 5 ounces of water, to which 
is added 160 grains of potassium bromide 
and 3 grains of caffeine. This is given in 
1-dram doses four times a day, whether the 
epileptic has heart faults or not. 

Lycopus 

I would call the attention of readers of 
CLINICAL MEDICINE to lycopus as an agent 
that I have found of great value when, with 
heart faults, there are present chronic pul- 
monary difficulties. Whether the heart trou- 
ble is functional or organic, the irritability 
and irregularity or the difficult breathing with 
oppression in the region of the heart are 
all benefited; while it seems that, at the same 
time, there is exercised a direct influence 
upon the pulmonary trouble. Lycopus re- 
duces the velocity of the pulse, exercising a 
sedative influence, controlling irritability, and 
antagonizing inflammatory processes, accord- 
ing to some observers, in a manner superior to 
that of any other remedy. If its usual indi- 
cations are associated with high temperature, 
its influence is a good one. 

Some of our older writers depended upon 
this drug to control hemorrhage from the 
lungs, whatever its cause and however ex- 
hibited. Some of our younger men have 
obtained good results from it and speak very 
highly of this particular influence. The spe- 
cific indications for its use in such cases are 
hemorrhage, with a high, tumultuous heart 
action and rapid pulse, in incipient phthisis. 
It regulates the heart’s action and equalizes 
the circulation in the lungs more readily even 
than does atropine. It is especially beneficial 
in these cases when there is persistent irri- 
table cough. 
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I have had excellent results from this 
remedy in the treatment of exophthalmic 


goiter. I have cembined it with veratrum 
viride and iris or phytolacca, and in one case, 
in which tachycardia had been pronounced 
for two or three years without the exophthal- 
mic symptoms, but with respiratory and cir- 
culatory irritation, I believe this remedy was 
the principal agent that enabled me to put 
that patient into perfect health after a few 
months’ treatment, with no evidences of 
exophthalmia appearing subsequently. Lyco- 
pus is advised for strengthening the action 
of the heart and to control the temperature 
in prostrating fevers—asthenic fevers—espe- 
cially in prolonged typhoid fever. Evidences 
are very strong that it reduces the excessive 
heat, without depressing the vital forces of 
the patient; that it acts as a heart- and nerve- 
sedative, without any depressing influence; 
that it can be used in conjunction with aconite 
and veratrum, in doses of from 1 to 5 drops 
every two hours, with excellent results. 

Not only in hemorrhage from the lungs but 
in all hemorrhages its influence is described 
by some observers to be very reliable, a few 
depending upon this in preference to other 
styptics in passive hemorrhages. This is espe- 
cially true where there has been chronic diar- 
rhea, or in the gastric hemorrhages of alco- 
holics, or in hematurias. This influence is 
exercised without producing gastric irritation; 
in fact, it allays gastric irritation and intesti- 
nal irritability, and, while increasing the 
appetite, it promotes digestion. 

It would be desirable, indeed, if I had space, 
to enlarge upon those remedies that have a 
contributive influence upon the heart. The 
most direct ones would be sparteine, caffeine, 
veratrine, aconitine, and strychnine, but 
space does not permit. Another remedy that 
seems to promise most excellent things at the 
moment of heart failure or in severe cases of 
angina pectoris is/obelia. This remedy should 
certainly be studied with reference to this 
influence. 


A Summary and a Comparison 


A summary of the principal points of action 
of these five remedies and a comparison 
of their influences may prove to be of service 
to the readers, in cases of emergency or also 
in treating cases, when care must necessarily 
be exercised. 

Regarding their action upon the nervous 
system: 

Digitalis acts upon the inhibitory nerves, 
but it does not impart nerve tone or increase 
nerve-force. 


SOME GOOD HEART-REMEDIES 


Cactus is a true nerve-tonic, especially for 
the sympathetic nervous system. It increases 
the general nerve-force. Through this influ- 
ence, acting upon the cardiac plexus, it imparts 
unusual strength to the entire heart-muscle 
It seems to improve materially the nutrition 
of the heart and by this means to restore 
organic defects and to overcome functional 
derangements. 

Strophanthus does not seem to influence 
the nervous system to any extent. While in 
some cases such an influence has been ob- 
served, that undoubtedly has been brought 
about by an improvement of the general 
circulation of the blood. 

Convallaria influences the nerve-centers to 
a very small extent—it acts through the vagi. 
Often, however, much improvement of the 
condition of the nervous system occurs during 
its use, which hardly can be attributed to 
other influences. 

Apocynum acts upon the nervous system 
mildly, increasing nerve-force, improving the 
strength of the nerve-centers, and modifying 
nerve irritability in feeble cases. 

Action on Heart 

Regarding their action upon the heart direct: 

Digitalis influences the heart-muscle as a 
stimulant or irritant, through its influence 
upon the muscular fibers. It increases the 
heart action when feeble, improving its power 
and tone. It is not, strictly speaking, a 
tonic; neither is it nutritional. In fact, in 
overdoses, it decreases the nutrition. It im- 
proves the heart, in heart strain, in its first 
influence, but later it may cause collapse. 

Cactus acts upon the heart through the 
intercardiac ganglia, as stated. It gives 
actual nourishment to the heart-muscle. It 
slowly raises the blood pressure by its in- 
fluence in increasing the muscular motor 
energy. In feebleness, it slows the heart, 
but it never depresses. It is soothing in 
the irritability of feebleness. 

Strophanthus acts directly upon the heart- 
muscle, by irritation of the fibrille, in direct 
contact. It imparts no strength, but, rather, 
it increases the force and power of the heart 
and raises the blood pressure. 

In its direct action upon the heart, conval- 
laria has a permanent effect as a tonic, 
increasing the power and force of the heart 
more like cactus, without the property of 
irritation of digitalis and strophanthus. 

Apocynum, in its influence upon the heart, 
acts more directly upon the vessels of that 
organ, and, yet, it influences the muscular 
power permanently and increases in a slight 
degree the arterial tension. 
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Comparing the influence of these remedial 
agents upon the pulse: 


Action on Pulse 

Digitalis, when given to feeble patients, 
changes the character and frequency of the 
pulse immediately, though its influence is not 
always uniform; still, it can be relied upon to 
impart strength and force and to reduce a 
rapid, feeble pulse. 

Cactus increases the magnitude of the 
pulse beat, reduces the number of the beats, 
overcomes rapidity, and imparts strength. 

Strophanthus materially increases the 
strength of the pulse beat, lessens the num- 
ber, regulates irritability. Its influence often 
is immediate. 

The influence of convallaria upon the pulse 
occurs slowly, but the magnitude and strength 
of the pulse are found to be improved, and its 
action becomes regular, uniform, and stronger. 
The same statement can be made of the 
action of apocynum upon the pulse, especially 
when there is febrile action accompanied by 
dropsy. 

All the more important of these heart- 
remedies, except crategus, are represented 
by some active principle or a concentration. 
Laboratory investigation concerning this 
remedy has not as yet been conducted to any 
extent; therefore, there undoubtedly is very 
much to be learned concerning it. 

Action on Respiration 

As to their influence upon the respiration: 

Digitalis improves the respiratory function, 
but largely through its power of overcoming 
capillary stasis in the lungs thereby increasing 
the action of the heart. 

Cactus exercises a peculiar influence in 
relieving distressing breathing, especially if 
there be endocarditis or pulmonary conges- 
tion, but the influence is much more slowly 
obtained than that which results from the 
use of digitalis. 

Strophanthus increases respiratory power 
and restores normal respiration. 

Convallaria causes deep regular breathing, 
removes oppression in the chest, and over- 
comes dyspnea from mitral insufficiency. 

Apocynum affords freedom of breathing 
only when oppression results from effusion, 
although, by a peculiar influence exercised by 
it, it facilitates the oxidation of the blood. 

Regarding their influence upon the stomach 
and bowels: 

The irritating influence of digitalis is a 
serious objection to its continued use. It has 
no beneficial effect upon the stomach. It 
does not nauseate or produce diarrhea, but 
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the continued irritation reduces the appetite 
and prevents the assimilation of food. 

Cactus, on the contrary, exercises a very 
soothing influence upon the stomach. It 
promotes the appetite, imparts a functional 
tonicity to this organ, while inducing no 
intestinal disturbance. When there is pres- 
ent palpitation from gastric irritation, cactus 
is of great assistance. 

Strophanthus in overdoses has produced 
vomiting and diarrhea, but in medium-sized 
doses no influence is exercised upon the 
stomach. 

Convallaria is a mild gastric tonic. It 
increases the appetite and digestion, and does 
not produce irritation. 

Apocynum is a violent prostrating emeto- 
cathartic, some patients being much more 
susceptible to it than others. In some feeble 
patients, very small doses persisted in cause 
severe gastric irritation, while others can 
take large doses without this effect. 

; Action on Kidneys 

Concerning their influence upon the kidneys: 

Digitalis actively increases the flow of 
urine, especially if given in the form of infu- 
sion, but it does not improve the general 
renal secretion. Overdoses of this drug may 
cause suppression of the urine. 

Cactus exercises no influence upon the 
kidneys, except that which is brought about 
by improved heart action resulting from an 
improvement in the arterial tonus. 

Strophanthus acts directly both upon renal 
secretion and excretion. At times it causes 
marked diuresis, but its action is not always 
uniform, although sometimes satisfactory. 

Convallaria stimulates excretion and se- 
cretion to a degree, is quite active in dropsy, 
while inducing no depression; but its diuretic 
influence is secondary. 
Apocynum induces 


secretion of large 
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quantities of limpid urine. The solids are 
not greatly increased. It relieves dropsical 
conditions to a certain extent, through this 
influence upon the kidneys. 

Therapeutic Applications 

As to the general therapeutic application of 
these five remedies: 

Digitalis acts at once when it is given in 
shock and in sudden heart failure, increasing 
heart action promptly. It is used in surgical 
shock, or shock from injury; in asphyxia and 
in poisoning; in heart failure from prostrating 
disease, as in the later stages of pneumonia. 
It is of much value in selected cases of 
valvular incompetency. 

Cactus is not considered an emergency- 
remedy, since it requires some time to make its 
influence felt. It is used in prolonged or 
progressive heart weakness; in overstrained 
heart; in bicycle- and cigarette-heart; in 
masturbators’ palpitation; in sexual and 
general neurasthenia. Cactus acts most 
quickly in functional derangements. 

Strophanthus is an emergency-remedy in 
heart failure, but inferior to digitalis. It is 
indicated where the heart lacks contractile 
power. It acts well in cardiac asthma, 
atheroma, fatty degeneration, goiter, the 
weak heart of Bright’s disease, and in all 
functional derangements. Its influence con- 
tinues long after its use is stopped. 

Convallaria quiets the irritable heart, and 
it restores strength to the heart after failure 
from shock or protracting disease. It is used 
in cardiac dropsy and in functional faults. 

Apocynum is not an emergency heart- 
remedy, except in failure from extreme dropsy 
and in hydropericardium. Its influence upon 
the heart is but slowly manifested. It is 
valuable in progressive heart weakness, 
especially in protracted fevers. It is a most 
reliable remedy for dropsy. 





IKE WALTON’S PRAYER 


By James Whitcomb Riley 


I CRAVE, dear Lord, 
No boundless hoard 
Of gold and gear, 
Nor jewels fine, 
Nor land nor kine, 
Nor treasure-heaps of anything,.— 
Let but a little hut be mine 
Where at the hearthstone I may hear 
The cricket sing, 
And have the shine 
Of one glad woman’s eyes to make, 
For my poor sake, 
Our simple home a place divine;— 
Just the wee cot—the cricket’s chirr— 
Love, and the smiling face of her. 


I pray not that 
Men tremble at 


a RR 


My power of place 
And lordly sway,— 
I only pray for simple grace 
To look my neighbor in the face 
Full honestly from day to day— 
Yield me his horny palm to hold, 
And I'll not pray 
For gold;— 
The tanned face, garlanded with mirth, 
It hath the kingliest smile on earth; 
The swart brow, diamonded with sweat, 
Hath never need of coronet. 
And so I reach, 
Dear Lord, to Thee, 
And do beseech 
Thou givest me 
The wee cot, and the cricket’s chair, 
Love, and the glad sweet face of her! 











A Few Characteristic Cancer Cases 


By G. N. Murpuey, M. D., Paducah, Kentucky 


INCE writing on the nonsurgical treat- 
ment of cancer in CLINICAL MEDICINE, 
May last, I have received letters of com- 
mendation of the article from eleven states 
and Canada. As there are many practical 
features connected with this subject upon 
which I did not touch in my first article, I 
have concluded to discuss some of these now. 
As cancer has never been proven to be a 
germ disease, I am of the firm opinion that 
it bas its origin in a constitutional dyscrasia 
predisposing to it. This predisposition, I be- 
lieve, is usually inherited, while sometimes it 
is acquired. This opinion I base upon the 
following facts: 

In a large majority of all cases of cancer 
that have come under my observation, I get 
a history of the disease having existed in 
some blood-relation before them. I also find 
the disease much more frequent in the poor 
than the rich and well to do class of society. 
There is unquestionably some specific reason 
for its existence under these conditions. 

In the first place, we know that predispos- 
ing causes to certain diseases are inherited, 
as in tuberculosis, insanity, epilepsy. So, 
also, I believe there is an inherited disposi- 
tion to malignancy. That predisposing cause 





Case 1. Entire lip cancerous. 





may be anything that lowers tissue resistance 
below the normal standard of health. In 
those who do not inherit this predisposition, 
but who have cancer, I believe it is acquired; 
and, as it is more frequent among the poor, 
I naturally conclude that it arises from those 
conditions that surround the poor, namely: 
bad hygiene, food of poor quality and insuff- 
cient quantity, and hardships in general. 

When, now, this predisposition exists, only 
an exciting cause is necessary to bring the 
disease into existence, and this cause usually is 
a traumatism, either known or unknown, 
severe or slight, acute or chronic. I have 
seen cancer start from a kick or blow, from 
the long-continued pressure of the spectacles 
upon the nose or from the friction of a sus- 
pender against a mole or wart on the shoulder 
or back. In one case, I saw it start from 
pulling a hair from a pimple on the face. 
Other causes from which I have seen it 
start are: bee-stings, tick-bites, frostbite, 
sunburn, fireburn, extraction of a_ tooth, 
splinter in the flesh, mole or wart cut by 
the razor, and the like. Occasionally, it 
seems to be purely a degeneration of the 
normal tissue into a malignancy, without any 
known injury. 





Case 1, 


After first treatment and lip had sloughed. 










































































































Characteristics of Cancers 


In their growth and development cancer- 
present many different forms and characteris- 





Case 1. Result of treatment. Taken Oct. 20 


tics. Some begin in a new growth, as a mole, 
wart or tumor, which may attain large size 
before ulceration or open sore shows itself. 
Some start as a water-blister, some as a 
lump beneath the skin, some as a crack or 
fissure on the hand, lip or the nipple of the 
female breast, some as a white mucous patch 


Case 2. Before treatment. 
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in the mouth and growing as a milk-white 
ulceration, some as an ulcer with a raised 
edge around it, some as a black or purple 
lump on the lip or tongue. Some are black, 
some flaming red, some white. Some beginas 
a brown or black scale on the skin, which falls 
off occasionally, this being repeated several 
times, but sooner or later ulcerating. Some 
build up, like a knot on a tree, while others 
are flat and depressed in the center from the 
start. Some are smooth on the surface, 
others are wartlike in appearance. Some 
grow very slowly, others grow rapidly. 

I have seen cancers that presented all the 
above phases and conditions. No organ or 
tissue of the body is exempt from attack, 
and neither age, nationality or sex. 

The disease is rarely seen in persons under 
forty years of age, though Doctor Massey 
records a case of cancer in the eye of an 
infant only six weeks old. I saw one case on 
the face of a child eight years old. 

The full-blooded negro is almost exempt 
from the disease. Men have cancer oftener 
than women. The face, head, neck, and 
hands are more frequently attacked than is 
any other part of the body. The female 
breast and the womb are the organs next most 
frequently attacked. These are the most 
common forms and characteristics as I have 
observed them. 


Diagnosis and Treatment 


After all, diagnosis and treatment are the 
most important things connected with the 
subject. I am often surprised to see well- 
informed and good, successful practitioners 
of medicine who know little or nothing about 





Case 2. The result. 
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the diagnosis of cancer, and far less about 
the successful treatment of it. I heard the 
dean of one of the best medical colleges of 
Kentucky say that he did not believe anyone 
could cure cancer. A great many of the 
laity do not believe any educated doctor can 
cure cancer. They think the disease must 
be cured by some farmer or blacksmith or 
carpenter, by some means not known to the 
educated doctor. I knew of a farmer_and 
also of a blacksmith, both of whom were 





Case 3. Before treatment. 


treating cancer, and each one made a fatal 
mistake by placing a destructive caustic over 
the carotid artery and thus killed their 
patients. One of my patients told me a 
carpenter had been treating a rather ex- 
tensive cancer in his mouth with a stick of 
caustic and had made it a great deal worse. 
I cured him by means of the electric needles. 

All cancers are local at the beginning, and, 
if external and treated in time, before 
metastasis has occured, they ought to be 
cured. It is not always easy to distinguish 
between the difficult and the impossible, that 
is, the curable and the incurable. I have 
treated between three and four hundred can- 
cers during the past twenty years, and my 
judgment is not yet infallible; still, in the 
main it is good. I never treat any case of 
cancer unless I can see a fair chance to cure 
it. I have never pronounced a case of cancer 
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incurable that anyone else ever cured after 
ward. I recall one patient who came to me 
for treatment several years ago. I told him 
his cancer was incurable. He went to a 
rather noted specialist in Nashville, who 
treated him for several months, until at last 
the man died of his cancer. He had plenty 
of money and was willing to spend it freely 
for a cure. 

As I went pretty thoroughly into the 
methods of treating malignancy in my other 
article on cancer, I shall not treat on that 
part of the subject in this paper. I shall 
present some pictures, however, of some 
recent cases which I have treated, to show 
conditions before, during and after treatment. 


Some Illustrative Cases 


Case 1. Patient brought to me May 27, 
from Winchester, Tennessee, by Dr. John P. 
Grizard. Entire lower lip was cancerous from 





Case 3. After first treatment, when lesion had sloughed. 


one corner of the mouth to the other and 
extending into the cavity of mouth at right 
side for about one inch. There was con- 
siderable sloughing of the lip on right half. 
This patient was treated with zinc needles 
and electricity, on May 29. On June 11, 
patient again came for inspection. The lip 
had sloughed off and a small focus of diseased 
tissue remained at either corner of the mouth 
and a small point or two within the cavity 
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of the mouth. At this time, a second treat- 
ment was given the cancer-tissue that re- 
mained. The case progressed nicely as shown 
in cut No. 3, with the exception of a small 
pointt he size of a hazelnut at the right 
corner of the mouth, which was treated 
October 20, and a complete cure ought to 
result by December 20. Although the entire 
lip was lost, yet, there is but little facial 
deformity. 

Case 2. Lady, 70 years old, cancer on 
back of head, circular in shape, 2 3-4 inches 
in diameter. This lesion started from a 
small birthmark four years ago, and was of 
the warty, or cauliflower, growth; color of 
raw beef and very painful. After treatment 
with zinc needles, June 10, a slough came 
away more than 3 inches in diameter, with 
a thin plate of the skull 2 1-4 by 2 inches in 
diameter. Granulation and healing progressed 
steadily, until she was practically well* on 
October 15, as shown in the cut. 

Case 3. Cancer involving the entire lower 
lid and half of the upper lid and other tissue, 





_.*There is still a thin film of scab tissue about the size of a 
silver half dollar, no thicker than brown paper, which will scale 
off in a few days and leave the entire area clean and sound. 
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as shown in cut No. 1. 
with zinc needles September 1, and again 
on September 10, after sloughing from first 


This case was treated 


treatment. This case is now progressing 
finely, and I expect a complete cure to result by 
December 25, with the sight of his eye unim- 
paired. I shall have a third picture made of 
him as soon as well, and will send it to 
CLINICAL MEDICINE for publication, probably 
with some others. 

Case 6, (the old lady shown in May CuinI- 
CAL MEDICINE, with the large cancer on the 
side of face) has been entirely well since 
May 20. I had a picture made of her at 
that time and sent it to the editor of this 
journal. 

There are some other diseases that I have 
treated successfully by nonsurgical methods, 
which I will merely mention, as a description 
of their treatment would make this paper too 
long; namely: hernia and hemorrhoids. Many 
surgeons and medical practitioners deny that 
this can be done. To such I would say, 
investigate the subject thoroughly before you 
deliver your verdict. Most cases of hernia 
and hemorrhoids can be cured without neces- 
sitating detention from business. 


What of the Winter? 


Suggestions for the Treatment of Seasonal Diseases 


By Grorce L. Servoss, M. D., Reno, Nevada 
Editor of ‘‘The Western Medical Times’”’ 


S I was looking out of my window this 

the morning of November the 9th and 
seeing the first snow of the season, there 
came into my mind the question of the 
management of the many hiemal diseases 
and disorders. People now are going to 
have colds, bronchial irritations, influenza, 
sore throats, pneumonia, diphtheria, rheu- 
matics, and all the other ailments that go 
with the wintry season, and it behooves us 
guardians of health to be prepared to cope 
with them. 

To begin with, there are, most of all, the 
colds. Of course, the term “‘cold”’ is a mis- 
nomer; however, that the condition thus 
designated occurs with greater frequency 
during cold weather, is a plain fact. Pri- 
marily, as soon as the first chilly night comes 
along, shut go the windows and doors and we 
once more become “‘birdcage”’-animals. Added 
to this, we build fires and almost invariably 
get our habitations and places of occupation 





heated up to an abnormal degree. And then 
down goes our vitality. Consequently, if we 
would stay well, we should see to it that the 
quarters in which we live and work are well 
ventilated, but also adequately heated. 

In a superheated room, our capillaries are 
relaxed, then, when we go out into the cold 
air, these vessels immediately contract. 
The result is that a considerable portion of 
our blood is thrown toward the internal 
organs and the body’s surface suddenly 
correspondingly chilled. Then comes the 
“cold” or mayhap worse. A contraction of 
the vessels of the air-passages means that not 
sufficient warmth is given to the inspired air 
and that there will occur a sudden chilling 
of the mucosa all along the route, from the 
tip of the nose to the furthermost end of the 
bronchioles. This in turn means a lowering of 
the vitality of the mucous lining and the prov- 
ocation of congestive or inflammatory proc- 
esses along the entire tract The sudden 
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chilling of the surfaces, this driving the 
blood to the interior, increases these abnormal 
processes, and from that there arise the 
various disorders of the air-passages, upper 
as well as lower. And this lowering of the 
vitality generally makes possible the more 
easy invasion of the pathogenic germs of 
one kind or other. 

Another factor that strongly predisposes 
to the winter disorders, is, the prevalent 
custom of wearing too heavy clothing. With 
the coming of fall, we begin putting on 
woollen underwear, light at first, but soon 
substitute—many of us—garments as heavy 
as we can get. Bear in mind that the ma- 
jority of us of the North, and especially those 
who sojourn in the steam-heated offices and 
apartments of the cities, live in an indoor 
atmosphere that would be considered ex- 
cessively hot during the summer months. 
Being overdressed, every tissue of our body 
becomes relaxed, and this, again, means a 
lowering of our defensive forces, and to such 
an extent that when we do go out into the 
cold, often extreme, our fighting-capacity is 
far below par. Then there is a sudden 
tightening up of the circulation, and this 
predisposes to internal congestions, if not 
inflammation. 

With our residences and working-places 
well—quite too well—warmed, there is no 
reason why we should burden ourselves with 
much heavier house-clothing in winter than 
we wear in summer. I have noticed that 
those who wear linen-mesh or similar under- 
wear the year round, suffer less from the 
winter maladies than do those who change to 
boardlike woollens with the coming of the 
first chilly day. Yes, I have seen some men 
wearing “athletic”? underwear, the sort with- 
out sleeves and with leggings reaching only 
to the knee, and who went through winter 
after winter without contracting even a 
semblance of a cold, to say nothing of the 
more serious diseases. 

We ought to dress as many of the Russians 
do; we should wear lighter-weight clothing 
while within our warmed habitations and 
when going out of doors put on extra heavy 
outer garments. In that way, we should be 
able to hold our circulatory equilibrium at 
all times, and there would be no sudden 
shock because of the sudden marked change 
in temperature. 


Fresh Air Does Not Kill 





But it is impossible to convince the multi- 
tude that fresh air and proper temperatures 
never killed anyone. Many of our fellow- 
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citizens who have come here from foreign 
lands continue to plug up every possible 
crack in their houses, keep doors and windows 
closed, and otherwise interfere with ventila- 
tion, from the last hot autumn day to the 
approach of summer. Not only that, but 
many of them pile on all the clothing they 
may possess, while some of them rarely 
bathe during the colder months. And, 
indeed, strange as it may seem, some of our 
American-borns pursue exactly the same 
course. 

And then we see many of our people 
filling up with immense quantities of food 
during the colder months, and that without 
paying any attention to balanced metabolism 
or to the getting rid of that which is un- 
necessary to sustain life. Not infrequently 
do we find the victim of some winter disorder 
whose colon is overburdened with accumula- 
ted masses, and whom a good emptying out 
may bring back to normal. ‘This overeating, 
we know, predisposes to acidoses, and that 
means a marked lowering of the vitality, as 
a rule. Being poisoned with the products 
of food splitting, one finds himself the ready- 
marked object of pathogenic infections. 

While the majority of winter diseases are a 
consequence of this or that bacterium, the 
specific cause need be considered only in 
passing, when, we come to the question of 
therapeutics; that is, to the remedies to choose. 
If we are going to employ vaccines or bac- 
terins, we must, of course, know the specific 
infecting agent; but for ordinary drugs this 
is not an absolute necessity. 


Circulatory Equilibrium 


In practically all of the winter disorders, 
there is present a disturbance, great or small, 
of the circulation. There is almost invariably 
congestion of the mucosa of the air-passages, 
with a consequent diminution of the blood at 
the periphery; and this is one of the main 
conditions which we must combat. And how 
shall we reestablish a circulatory equilibrium? 

Aconitine is one of the best agents we have 
for this purpose, inasmuch as it dilates the 
peripheral capillaries and allows of more 
blood being carried to the surface; thus re- 
lieving the internal engorgement. 

Veratrine has a like effect, and also increases 
elimination, both by the skin and kidneys, 
thus favering the removal of toxic materials 
from the system. These two drugs, used 
singly or together, as a rule will bring about 
an equalizing of the circulation. This action 
I have seen demonstrated time and again 
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in patients showing an increased tem- 
perature, accompanied by chilly sensations. 

With the establishing of the drug-effect the 
fever has been lowered and general warmth 
of the patient established—sweating, in 
many instances. And, regardless of the 
specific infecting agent, I have seen this 
occur in various conditions. 


Indicated Drug Combinations 


The lowering of the congestion also acts 
to decrease the exudation of materials which 
act as culture-mediums for the various germs, 
so that, as a consequence, there is a lessening 
of germ growth and incident germ activity. 

The addition of strychnine and of digitalin 
to aconitine, will increase the action of the 
latter. Strychnine arouses the vital forces 
and sustains life, while the digitalin, through 
slowing the circulation, allows less blood— 
or, rather, the same amount of blood in longer 
periods of time—to travel to the affected 
part. When veratrine is associated with 
aconitine, the digitalin may be retained, but 
the strychnine dropped. And these various 
combinations are of use in all congestions 
and inflammatory processes of the air-pas- 
sages, regardless of the specific infection 
present. 

In those cases in which we find delirium, 
with signs of retained toxins, the combina- 
tion of aconitine, digitalin, and veratrine is 
the indicated remedy, because—besides its 
bringing about an equilibrium of the circula 
tion—the veratrine acts to open up the 
avenues of elimination, and thus rids the 
system of toxins. 

These two combinations afford the phy- 
sician agents which may replace each other 
from time to time during the various stages of 
all winter disorders. If there is fever, with- 
out delirium, the aconitine, digitalin, and 
strychnine combination is indicated; if there 
is delirium, the aconitine, digitalin, and 
veratrine come into play. 


Where Atropine Is Demanded 


As to acute congestions and inflammatory 
processes of the upper air-passages, it is 
possible, if seen early, to abort many of them. 
Here we need a drug that will force the blood 
out of the tissues, and no other single agent 
meets the indications better than does 
atropine; but it must be employed in the 
early stages, to be thus effective. When 
used for the aborting of such conditions, 
atropine must be pushed to the limit of its 
physiological action—that is, until the throat 
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feels dry and a mydriatic effect is noticeable. 
This result may be brought about by giving, 
by mouth, small doses frequently repeated, 
or full physiologic amounts hypodermically. 

However, atropine is a drug which must be 
watched closely, and, while the full dose may 
bring about the desired result, one must al- 
ways bear in mind that the patient may have 
an idiosyncrasy for the drug, so that an 
undesirable effect possibly may follow full 
dosage. Consequently, to my mind, it 
seems better to administer the smaller 
amounts internally. Not infrequently the 
therapeutic effect will be obtained without 
the physiologic showing. In such instances, 
it is not necessary to continue with it, of 
course, to the point of saturation. 


Painful Winter Ailments 


Along with the diseases considered, we 
also encounter numerous painful conditions, 
some increased by motion and others relieved 
thereby, and it behooves us to know about 
the indicated drugs. 

In the pleurisy of pneumonia, when every 
movement increases the pain, bryonin meets 
the indication. 

In influenza, when the pain is relieved by 
moving the part, rhus toxicodendron—the 
tincture or the concentration, rhusoid—often 
will afford relief. This latter drug is also 
indicated when there is elevation and con- 
gestion of the papille of the tongue, with 
localized burning pain in the frontal region 
over the orbits; so, also, in those sharp, 
boring pains elsewhere, that are relieved by 
motion. 

Hyoscyamine seems to act as a synergist 
to either of the above-mentioned drugs, and 
may be employed in conjunction with either. 

Strychnine, through arousing the vitality, 
also may act as a synergist and prolong the 
effect of these pain-relieving agents. 


Irritation of Mucosa—How Relieved 


To overcome irritations of the mucosa of 
the air-passages, it is probable that we have 
no single agent superior to codeine. ‘This 
is particularly true of those irritations of the 
throat that are accompanied by cough. It 
is also very effective in controlling the trouble- 
some cough of pneumonia; but in this con- 
dition it should not be used if it interferes 
with elimination of the exudates. 

It is probable that no.other drug gives more 
comfort to the patient than does codeine in 
the controlling of the coughs which follow 
and stay with the patient for some time after 
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the acute stages of influenza, pharyngitis, and 
laryngitis, or common “colds.” These are 
the coughs that keep the patient awake at 
nights. A quarter grain of codeine, given on 
retiring, often will allay the irritation and 
within a few days bring complete relief. 
Heroin has been recommended and used for 
the same purpose; however, this is one of our 
tricky drugs and, as codeine gives all the 
good effects and with but few of the dangers 
of any untoward effect, I prefer the latter. 


“Tight Coughs” 


In bronchial affections, we very frequently 
find the ‘‘tight’’ cough, the one which the 
patient says is ‘‘tearing him to pieces.” Here, 
we have an indication for some agent that 
will favor greater exudation; and the alka- 
loid emetine, or the concentration of ipecac, 
emetoid, either alone or with ammonium 
chloride or carbonate, will give marked relief 
in the majority of instances. But these 
drugs should be administered in connection 
with those which will bring about a circula- 
tory equilibrium, so that the congestion may 
be allayed. In fact, the drugs acting in this 
way upon the blood flow act as synergists to 
those having a local effect. 


Look to the Bowels 


It goes without saying that the bowels 
should have attention—considerable—in the 
treatment of all of our winter conditions. 
It happens very frequently that an overloaded 
alimentary canal has much to do with the 
occurrence of diseases of the air-passages. 
I have seen pneumonia, bronchitis, and other 
congestions or inflammations of the air- 
passages following the feast. In practically 
all of these conditions, the bowel should be 
unloaded as completely as possible, as the 
initial therapeutic measure, and should sub- 
sequently be kept active and clear. I do 
not mean by this that we should purge our 
patient to the point of exhaustion from the 
beginning to the end of the disease, but no 
intestinal stasis should be allowed. Initially, 
it will do no harm to purge the patient 
thoroughly—even a compound cathartic pill, 
or two, will not be harmful. Subsequently 
a daily dose of saline laxative sufficient to 
clear the bowel of debris will suffice. 

As there undoubtedly are toxins being 
thrown into the circulation from this site— 
the ideas of others to the contrary notwith- 
standing—I believe it is well to see to it that 
the bowel is kept as clear as possible of all 
germs that will be productive of such toxic 
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materials. For such purpose, one may em- 
ploy the sulphocarbolates or a culture of the 
Bulgarian lactic-acid bacillus. I have no- 
ticed that with the bowel clean the agents 
used to meet the various indications are more 
effective, and that regardless of the fact that 
there may or may not be liberation of toxins 
from the gut. It must be remembered that 
the lactic-acid bacillus must not be employed 
in conjunction with the sulphocarbolates, 
as the latter will destroy the former as 
quickly as it does other germ-life. The 
sulphocarbolate should be used until such 
time as the bowel discharges are normal in 
consistency, odor, and otherwise, and then 
be followed by the lactic-acid bacillus. 

I have no reason to believe that I have 
mentioned even a half of the remedies which 
may be used with good results in the treat- 
ment of winter disorders, but those listed 
are the primary ones—the ones which will 
pave the way for others. In all infections, 
we need the phagocytes, and, if a leukocytosis 
is not present, it should be induced through 
the use of nuclein. We also need a general 
antiseptic, and calcium sulphide, pushed to 
full effect, fills the indication. And then, in 
certain infections, the bacterial vaccines or 
bacterins seem to have a marked effect in the 
restoration to normal, through raising the 
opsonic index and further increasing phago- 
cytosis: and they should be employed where 
the infecting agent is known and identified. 
But never should full dependence be placed 
upon these agents or the drugs otherwise in- 
dicated be omitted. One acts as a helper to 
the other, and every remedy of known value 
should be employed. 


Meet the Indications! 


If the indications are met squarely, it will 
be found that less of all drugs than usually 
is employed will be needed. By combating 
the higher temperatures with aconitine or 
veratrine, alone or in combinations such as 
are mentioned above, and that early, many 
of the winter conditions will yield to treat- 
ment early. In fact, the earlier a case is 
seen and the more nearly the indications are 
met, the sooner will the normal be restored. 
And this holds good in all conditions, whether 
in winter or in summer. Halfway measures, 
with hit or miss drugs, will rarely, if ever, 
bring the desired results. 

The patient, and not the disease as an 
entity, must be studied, and the sooner we 
conclude to bring our guns to train upon the 
direct mark, the sooner shall we get results. 
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Know your physiologic chemistry, your 
pathology, and the drugs that will correct 
the evils, and you will have greater faith in 
therapeutic agents. Strike at the thing 
presenting itself; and that regardless of your 
disease as an entity, and you will accomplish 
much. If necessary, change your remedies 
every time you see your patient, just so 
you give him that which is indicated at the 


[Continued from page 1018, November issue.| 


HE last instalment of this series con- 

cluded with these words: “Our great 
altruistic pretensions are, the promotion of 
health and long life, and I begin to hope that 
I have about redeemed my pledge by the part 
I have contributed toward this humane 
endeavor.”’ Let me devote a few moments to 
this phase of modern medical history. 


The Aspirations of Modern Medicine 


The whole trend of medical aspiration of 
recent time has been to extirpate disease— 
the prime auxiliary to the lengthening of the 
days of one’s life. With uniformity of health, 
unimpaired by vice of whatever type, the 
lives of those who attain the adult state would 
have a fair chance to reach at least four- or 
five-score years; and when we shall have 
learned a little more the frightful mortality 
of the young will be checked. My own long 
life of restless activity may be attributed to 
inheritance from a long-lived race, as well 
as to freedom from vice or even shunning of 
liquors and tobacco. Still, somewhat of that 
family-legacy might naturally be esteemed as 
discounted by the wear and tear of a life of 
sixty years spent on a new plantation, in the 
Civil War, and in this fearful tropical prac- 
tice; yet, for all that, I am by no means 
fagged out, and do not believe that any young 
doctor within a hundred miles of me down 
here could follow me for a month during a 
raging epidemic. It seems incredible that 
I have never been sick for an hour in all that 
long lapse of time, although exposed to every 
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An Old Doctor’s Life Story 


An Autobiography 
By Rosert Gray, M. D., Pichucaleo, Mexico 


EDITORIAL NOTE.—This is the ninth instalment of Doctor Gray’s autobiography. 





moment. Tell the patient and his family 
what disease he may be suffering from, but 
never treat that particular disease as a thing 
or a whole—that is, if you would be successful 
and not become a therapeutic nihilist. You 


have no specifics for diseases, as entities, 
but you do have them for the various mani- 
festations coming up at various times during 
the course of such conditions. 











At the age of eighty- 


six (we have just received a birthday letter from the Doctor) he is giving the readers of “Clinical Medicine” 
this intimate record of his romantic and adventurous life, mainly spent in struggling with deadly disease in 
the tropical jungles of southern Mexico. 
tinued through a large portion of 1916. 


We are pleased to announce that this autobiography will be con- 





disease (even cholera) that has scourged 
Mexico during the past fifty years, save the 
bubonic plague, which depopulated Mazat- 
lan. I do not now recall how many, but 
there have been several years in which I 
passed more than a hundred sleepless nights 
in each of them; and I have gone a whole 
week and sometimes longer with my clothing 
wet all the time from rain or sweat. Yet, I 
have never felt the slightest subsequent in- 
convenience. 


Anticipating, as It Were, Metchnikoff 


From my infancy to the present day, I 
have used clabber-milk whenever there was a 
possibility to obtain milk (always plentiful 
here), which had ever been a custom in our 
family, whether with any special object in 
view more than that of relishing it I do not 
know—the only object I ever had, having 
had no inkling of the inspiration that came to 
Metchnikoff. In some way, a long while ago, 
I got the idea that the whey of buttermilk 
and clabber was a fine nourishing antidote for 
the summer disorders of infants and little 
children. I have no shadow of memory how 
I learned of such merit of the substance, yet, 
I know positively that it was not the offshoot 
of a dream or any invention of mine. How- 
ever, I found these articles so intrinsically 
useful that I now employ it in the treatment of 
the diarrheas and dysenteries of children, 
always obtaining precious helpfulness. 

I have turned aside from the direct thread 
of my story, in order to advert to its pre- 
dominating feature, health, calling milk to 
my reserve force, because of the prominence 











+ has recently acquired as an auxiliary 
strength to sustain senility in active vigor. 
The clabber is a nutrient of such high grade 
that I have to suspend its use occasionally, so 
as not to require the service of an antifat— 
an element that probably contributes largely 
to the vigor of old age; milk being our best 
reconstituent after wasting disease, provided 
we can avoid the curdling tendency of the 
milk. . 

The developments already serviceable and 
the experimental investigations now in process 
of research are destined to raise universal 
health in a degree high above what might seem 
reasonable anticipation, and much sooner than 
many of us dream. With the great deadly 
epidemics and plagues vanquished, coping 
with the minor enemies of health should be- 
come simplified and successful. 

But I shall be unable to present any in- 
ventions or discoveries, never having ven- 
tured further than the field of the art of 
medicine, seeking the legitimate application 
of whatever promising substance science 
offered me to put to the test. There clearly 
are in the medical realm science, which dis- 
covers and develops, and art, which estab- 
lishes clinical utility; and it is only rarely 
possible that one man will become proficient 
in both branches of the profession—extract- 
ing and formulating and following up a 
remedial substance through all the experi- 
mental ramifications of its clinical probation. 
The laboratory tests on animals, both small 
and large, hardly are guiding indexes to the 
possibilities in human anatomy. The legiti- 
mate clinical value of a substance is found 
by putting it in combat with deadly virulent 
or pernicious disease, or with both, as the 
indications of cases seem to justify. There 
is sometimes useful help found in what are 
regarded as specific substances when em- 
ployed in other diseases; and in practice the 
dosification is found in discord with the 
laboratory directions. I have found dosage, 
in a high degree effective, far removed from 
the directions or any established rule of prac- 
tice, by sheer accident, patients taking ex- 
cessive quantities wilfully or by mistake. 
But of this later, in due course. 

I have been situated more favorably for 
experimental practice than has usually been 
the lot of any other American; alone, as 
I have been, in a vast field of big plantations, 
with numerous desperately sick peon pa- 
tients, often in times of fearful epidemic 
crisis. I was able, after years of constant 
observation, to prognosticate when a patient 
had but few hours of life, without extraordi- 
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nary energy of counteracting influence, which 
T did not vacillate an instant about calling 
into requisition, usually saving the situation. 
Such was a fever peril, there being, in most 
cases, a temperature of 41.6° C., and the 
least irritation inevitably provoking the 
climax of 42° C. of fever temperature. 

The vicissitudes of forty years of such 
practice cannot be recorded in any degree 
approximating detail, as one year alone, 
many times, would overreach the space at 
my disposal; and there really is no necessity 
for anything more elaborate than approxi- 
mating indications of experiences other phy- 
sicians may not have met sufficiently often 
to establish reliable conclusions. 

I adopted the modern medication with an 
enthusiasm foreign to my custom, having 
ever been conservative about new departures 
in medical preparations. But experience 
confirmed endorsements with giddy precipi- 
tation, with no untoward accident with any 
of the substances, the physiologic action of 
all of them coming up to the expectation that 
recommendations had influenced me to 
entertain. 

At first, the people burlesqued those ‘“‘little 
pills,” as they were termed. And a native 
physician, a graduate of a high-grade Amer- 
ican college, an able practitioner and inti- 
mately amiable with me, made fun of the 
idea that such things could do the work of 
regular standard galenicals. Yet, finally, 
he adopted them, in self-defense, and now is 
as constant in their employment as I am. 

Within a few years, the people had more 
faith in the little pills than in their house- 
hold gods—‘“‘saints,” as they are termed— 
and sent for me beyond my usual territory, 
sometimes, on extraordinary occasions, say- 
ing among their friends: “If the old man can 
but come in time with those little pills, the 
patient will not die.’ And I recall one ex- 
treme case, in a young woman; when she was 
told that there was no hope and that the 
priest must come, she demanded that they 
send for me instead, and, when told that she 
would be dead long ere I could come, she 
vowed that she could not and would not die 
till after I arrived. 


Some Interesting Experiences 


I entered the room about 3 o’clock in the 
afternoon, a feeble ray of the sun stealing 
through a rent in the window-curtain floated 
over her hectic features, contrasting patheti- 
cally with her placid marble brow, a naturally 
beautiful face, clearly admonishing me that 
fever was burning up her blood. Those 
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grand black eyes of sorrow were half closed, 
ominously showing but the whites. A romp- 
ing little sister boisterously entered the 
room shouting, “‘God be praised! the doctor is 
here.” Slowly the woman’s lackluster eyes 
opened and met my scrutinizing gaze. A 
smile of recognition played over her lips and 
dimpled chin. Then she closed her eyes 
fully, as if contented, seeming to be in the 
trance of natural sleep. 

All eyes in the crowded room were upon 
me. The mother and two sisters stood with 
hands firmly clasped and tightly pressed over 
their hearts. I felt that I was enveloped in 
an awful suspense. “Is there hope?” the 
mother whispered. ‘She has hope, and that 
means much,” I made reply. 

Never before nor ever since that sacred 
moment has there been in my soul such in- 
domitable purpose to vanquish the angel of 
death as I felt then and there. And I went 
to work with one chance in a hundred to keep 
the undertaker from entering the scene be- 
fore morning. 

The disease had developed from the indi- 
gestion following a big feast and excessive 
dancing for several consecutive nights, re- 
sulting in rebellious constipation and high 
fever; the purges she had taken being 
unable to find exit through the hardened 
fecal mass wedged from the anus up to the 
colon. And, with all this, the arterioles were 
congested and the limbs and extremities 
cold, while the trunk and head were burning 
in a fire of 41.5° C. 

I put in the limit of heart stimulation 
immediately, and worked a glass sound deep 
into the hardened fecal mass; then slowly 
forced glycerin through the tube, with a 
powerful hard-rubber syringe, till finally an 
ounce and a half hadentered. Within twenty 
minutes, the mass was expelled, with an 
intonation almost equal to that of a gun; 
and all the gorging at the feast and feeds at 
the balls and the castor-oil and other purges 
came streaming into the bed with a force 
rivaling that of water escaping from a jug 
turned bottom up. The poor sufferer had to 
be lifted from the fermenting foul lake into 
another bed. But, the fever had dropped to 
39.7° C. 

I now began to give her strychnine arsenate, 
1-128 grain, under the aconitine-rule; she 
being conscious and able, and more than 
willing, to swallow. The relief was so 
marked that the wornout family, one by one, 
fell asleep, in many grotesque postures, and 
all slept till daybreak. At 2 0’clock a. m., the 
temperature was normal and the patient 
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sleeping in harmonious contentment with the 
fami'y. At 7 o’clock in the morning, she 
was sitting up in the bed, sucking an orange, 


amid a family jubilee. 
A Case of Fecal Poisoning 


Another case yet more unique. I was out 
of my proper tramping-ground, at a big 
plantation-house, a couple of days. News 
came in the forenoon that the young son of 
a wealthy neighbor was dying in the hands of 
four physicians, who had been called, one 
after another, in rapid succession, from a 
nearby town. Late in the afternoon, there 
came a hurry-call for me. I galloped over, in 
a quandary as to the motive for desiring my 
presence. The afflicted father met me a little 
way from the house and told me that his son 
was past all hope; that he had an attack of 
worms, but no purge had acted, not even one 
drop; and that the doctors had given him 
up as lost, but suggested calling me. This, 
I understood, that he might die in my hands. 

The four gentlemen were smoking at the 
shady end of the corridor, far from where I 
entered the house, their work done. I found 
that there was yet working-strength in the 
heart for a few moments; yet, the patient was 
a well-defined moribund. I turned from the 
bed abruptly and confronted the stricken 
father and anxious daughter, a queenly girl, 
yet, more self-possessed than her sire. 

“Is he dying? Save him, and $10,000 is 
yours,”’ she blurted out almost hysterically. 

“Do not talk absurdly, muchacha, but 
hasten and bring me two liters or more of hot 
water,”’ was my answer. 

In a trice the girl came running with a 
pitcher filled with water boiling on the fire. 
I saw the bottle of castor-oil from which the 
boy had been dosed. I flung about a liter 
and a half of the water into a basin and into 
that enough castor-oil to cool it sufficiently 
so as not to scald; I pushed the glass sound 
up the rectum as far as I could in haste and 
pumped the water and oil into him with a 
powerful bulb-syringe; finding resistance at 
first, but soon it entered rapidly. 

In thirty minutes, the flood-gates gave way, 
and the mass of green fruits, that resulted in 
costiveness.and congestion, acute indigestion, 
and the worm-medicine and purges and all 
were quickly deposited on the bed. The 
patient yawned. In an hour, he was sitting 
up in the bed playing with bis little brothers, 
forgetful of the contortions he had passed 
through. 

I was pressed to sup with the four con- 
freres, who were ignorant of the proceedings 
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more than that they had seen the patient at 
play in the bed. They were all bright men, 
but had diagnosed worms, because of positive 
worm-symptoms and the statement of the 
family that it was an attack of worms. The 
doctors assured me that I had performed a 
miracle, entirely out of the medical province. 
{ then assured them that I was almost daily 
treating like cases among the peon tots and 
the Chimule Indians on the big plantations 
where most of my work was done; these 
attacks resulting from eating crude rice, un- 
bulled, and the hull of cacao-fruit and other 
trash. These children almost invariably 
were being treated for worms; that I saw at a 
glance, with the worm-remedy not yet re- 
moved from the room, that they had been 
misled and had treated the boy for worms, on 
the apparent symptoms and the report of the 
family. I then told them the simple and 
quick salvation I employed. 

I think it might be as well to state here the 
treatment I applied to the Indian laborers who 
came from work in the evening, doubled with 
cramps and colics, having eaten their fills of 
trash during the day. They were employed 
on big American rubber-plantations, whose 
people I attended. I kept a solution of apo- 
morphine ready-prepared, so that an ounce 
contained 1-4 grain. And when they came 
in thus ill, I gave them an ounce by rectum; 
and they had immediate relief in the active 
emesis that followed, as effective as the 
standard hypodermics. And I had treated 
half a dozen, more or less, in the time required 
to prepare the hypodermic for one. I never 
treated the same man twice for that im- 
prudence. They always were new Indians 
from the mountains. 


H-M-C as an Ally 


I had another interesting case, this being 
an aristocratic young woman who had 
ingested half a dozen purges, without the 
slightest result. I told the mother to bring 
hot water for an indispensable enema. 

“Before that, death for me!”’ exclaimed the 
sufferer, in her excruciating agony. 

Then, not the least nonplussed, I told her 
I must give her something to calm the pain 
she could not endure through the night. 
“That, yes,” she blurted out. 
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I gave her the limit of H-M-C anesthesia. 
In less than an hour, she seemed to sleep 
as innocently as an infant. I then told the 
mother to bring the water. 

“But she will wake and fight like a tiger,”’ 
the mother said. 

I told her to have no fears. In less than 
an hour, the girl was almost swimming in a 
lake of filth. 

“What shall we do?” enquired the mother. 

“Clean up. Change the bedding and the 
clothing of the patient,’’ was my advice. 

I had no means of guessing just when she 
passed from under the subtle influence of the 
magic triad, but she softly fell from that into 
the tranquilizing arms of Morpheus. She had 
been so exhausted by sleepless torture that 
refreshing restfulness held her securely en- 
tranced. When she awoke, her room was full 
of early morning sunshine and fresh flowers; 
and she said to me, suavely smiling: ‘What 
precious medicine was that you gave me? 
I have slept serenely all night and am per- 
fectly well. I am as hungry as a wolf.” 

I had cautioned the mother never to hint 
the deception practiced on her daughter. 

One has to resort to any crook or turn that 
may help the patient, down here amid the 
dearth of what you all possess in plethoric 
superfluity. I have vaccinated many a per- 
son after stealthily securing the auxiliary of 
anesthesia, and performed other trivial little 
things, even so small as extracting a 
thorn. 

All of you who are not surgical fanatics 
know that there are many small operations 
performed, under bluster and flurry, which 
are absolutely unnecessary. I have done 
very little aristocratic practice in all my time; 
yet, where I did such spasmodic work, the 
women told heir women friends that they 
liked me, because I took an interest in their 
trivial afflictions without forever insisting 
that it was imperative to cut them. And, I 
imagine, it were as well for suffering hu- 
manity that there were more bloodless surgery 
than exists in this sanguinary age. Yet, I 
am for surgery, first, last and all the time, 
whenever there is no other remedy; but I 
have recourse to the knife only as the last 
resort. 


(To be continued.) 







































HE work of the therapeutist of the 
future, the work that is the duty of 
the therapeutist of today, is to advance the 
development of remedial specifics. In no 
other way can we rid ourselves of the uncer- 
tainty that has paralyzed our efforts in the 
past and attain anything like scientific pre- 
cision in directing our remedies. 

Physiology has developed to such a point 
that we can, in most instances, detect the 
functional disorder and in many of them 
determine the cause. The removal of an 
actively operating cause is our first thera- 
peutic duty; but, in many instances, this does 
not repair the damage or even stop the 
morbid processes that have been set in opera- 
tion. ‘‘Remove the cause’ has been a sort 
of fetish; but the absurdity of making this a 
universal rule, was aptly illustrated by a 
smart “‘co-ed,”’ who gave it as the treatment 
of the vomiting of pregnancy! 

Pathology has revealed to us the nature 
and extent of lesions and in some conditions 
that of functional aberrations; and, as this 
science is developed, we may approximate 
certainty in our chief or first task, namely, 
that of determining the best point for thera- 
peutic attack. That this by no means is a 
matter of course, that even as a whole the 
profession may mistake it, may be seen in 
the universal belief that the biliary calculus 
is the point for attack, instead of the chole- 
cystitis and cholangitis that render the pres- 
ence of the stone objectionable. 


The Search for Therapeutic Weapons 


When the point for therapeutic attack 
has been determined, we proceed to look over 
our armory for the suitable weapons. 

For such specific purpose, we may select 
specific weapons for one of two purposes: 
either to combat and beat down the disease, 
considering it a pathologic entity, or to 
enable us to attack the dominant factors, 
considering the malady, as described in our 
nosology, simply an assemblage of symptoms 
grouped under its accepted appellation for 
the sake of convenience. 

As coming under the first view, we cite 
the germ-diseases—a large and rapidly in- 
creasing group, since many affections once 
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considered general now are known to be 
caused by specific microorganisms. And 
here is the proper field for the vaccines, anti- 
toxins, bacterins, opsonins, hormones, agents 
with which such brilliant work is being done 
today. In our enthusiastic admiration for 
these remedies, however, we must not lose 
sight of the fact that their field must be 
limited and that our tendency is, ever to push 
a thing far beyond its legitimate limits. Try 
to fix these limits, but keep a cool head, and 
do not jump clear over the hedge into the 
slough beyondit. It is this that has relegated 
numerous deserving remedies into unmerited 
oblivion. 

The great body of diseases is not of the 
specific kind, and the names affixed to them, 
I have said, simply are convenient designa- 
tions for certain symptom-complexes that 
possess no pathologic or etiologic unity. 
We do not have one germ that induces endo- 
carditis; another one that engenders myo- 
carditis; a third, pericarditis; and still others, 
pleuritis, pneumonitis, mediastinal lymph- 
adenitis, besides various other anatomic 
structural inflammations. Rather, we may 
find a disorder, lit up on one of the surfaces 
of the heart, that may or may not extend, 
in varying degrees, to the neighboring 
structures. 


The Ailing Bladder, and Remedies Therefor 


A better eyample is presented by the 
bladder. Setting aside the infections and 
mechanical lesions, we find, as a man grows 
older, that he may suffer a gradual loss of 
power of the sphincter or of the detrusor, or 
of both. In others, there may develop 
irritability of either or both those struc- 
tures. We ought to have at our command 
agents that increase and others that will di- 
minish the irritability or the power of these 
functions. Have we? 

Gelseminine is the sedative, par excellence, 
for the bladder, especially for the detrusor 
muscle. This alkaloid is a safe remedy and 
its continued use does not ulteriorly bring 
about any perils in its wake. In that ex- 
cessive irritability manifested in chordee, 
gelseminine is the most powerful agent known 
with which to reduce the inflamed tract to 















quietude and secure grateful rest for the re- 
bellious organ. 

Arbutin is a slowly acting remedy, but the 
most potent in our possession for combating 
vesic catarrh. Even in those of old standing, 
the result of gonorrhea, the powers of this 
valuable glucoside are far greater than most 
practicians surmise. The difficulty with them 
(not with it) is, that they fail to appreciate 
the length of time needed for the drug to 
develop its curative effects. Arbutin is a 
remedy to be administered for a period of 
months, running into years. It slowly in- 
fluences the diseased tissues toward health, 
traveling back the road which they passed 
from normal to disease. How can any one 
expect a cystitis that has endured for years, 
with the gonococcus still present, to be cured 
within a few weeks? Nature does not act 
along surgical lines; rather it proceeds on 
those of the agriculturist, who prepares his 
soil, plants his seed, then awaits the rains 
and the sunshine to bring his labors to 
fruition in the ripening harvest. 

Arbutin should be given in increasing 
doses in these old, inveterate conditions; 
even up to 15 grains, thrice daily, of the pure 
glucoside. Ordinarily a dosage of from as 
little as 1 grain up to 7 grains a day suffices. 


The Vesical Tonics 


When we come to the vesical tonics, the 
case is different. Probably the first remedy 
one thinks of here is cantharides. This is a 
direct irritant. In very small doses, Spanish 
fly tones the vesical sphincter, possibly also 
the detrusor, although of the latter I am not 
sure. But, it is also an irritant of the entire 
urinary tract, including the renal cells. In 
larger doses, the irritation approximates that 
produced in the skin by a fly-blister, the cells 
lining the urinary ways being loosened and 
destroyed, as is the epithelium in the other 
instance. I can not but look upon this as a 
very dangerous remedy, in whatever dose; 
nor am I aware of any therapeutic action it 
possesses, except the local irritation pro- 
duced. Moreover, any beneficial effect that 
it exerts must be temporary, and in no sense 
curative; and I see no good reason for induc- 
ing a pathologic irritation lasting for some 
hours or even days, by which time the effect 
isover. Then the doses must be repeated and 
probably increased—and all this time the 
renal cells are suffering damage. The safe 
use of cantharides internally demands a 
nicety, a caution that is all too rare with 
the average practician. In my view, there 
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is no place for the internal employment of 
cantharides in modern medicine. 


Strychnine the Vitalizer 


Strychnine? Surely! That wonderful vi- 
talizer stimulates every function of the body, 
including that of inhibition. But, why 
stimulate all, when only one needs to be? 
Unnecessary stimulation is an evil in itself 
and may lead to other disarrangements as 
undesirable as that which we seek to relieve. 
Besides, when you have used your strych- 
nine, what have you left for any emergency 
arising? You have played your ace and are 
helpless. Better use your smaller trumps as 
long as they take the tricks. Nota bene—if 
my metaphors are unintelligible to any 
reader, I refer him to the textbook of Professor 
Hoyle. 

When the sphincter needs tone, we have a 
good remedy in thuja—5 to 10 drops of the 
“specific medicine” three times a day. This 
is useful for leaky bladders, where the wiil is 
necessarily invoked to restrain the flow of 
the urine, the involuntary restraint being 
weakened. It has proved effective, in my 
hands, in either sex. I am not sure as to its 
action in long-continued use, as it possibly 
contains a renal irritant—and I feel exceed- 
ingly anxious regarding all agents that irritate 
those cells. 

We still require a specific tonic for the vesi- 
cal detrusor. Take acommon case: An aging 
man finds the expulsive force of his bladder 
steadily declining.. The formerly powerfully 
expelled stream dwindles to a tedious dribble. 
The involuntary sphincter also weakens, 
although to a less extent. There is no dis- 
ease, no catarrh, no enlarged prostate gland; 
the urine is normal. It is easy to dismiss the 
case cavalierly, telling ourselves that this is 
the necessary concomitant of advancing 
years, and thus letting the man drift into 
catheter-life without lifting a finger to save 
him or making any effort to delay the progress 
of the malady. Are we as helpless as that? 
Must we let such patient go to the adver- 
tisers who claim ability to give aid, and to 
whom this man surely will resort if we weakly 
confess our impotence? Better to make some 
sort of an effort, if only to keep him from 
such a peril. 

Metchnikoff is the one man, in 
years, who has had the courage to assert that 
age is relative and death postponable. What- 
ever there may be in his suggestion of the 
bacillus bulgaricus (and it has not been dis- 
proved yet), he has given us reason to believe 
that, by taking thought and utilizing known 
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facts, we may at least conserve youth to its 
possible limit, and ward off that molecular 
death that progresses for years, many or few, 
before the final extinction of consciousness. 


Dogwood as a Vesical Tonic 


With considerable diffidence, I put forward 
the suggestion that in the dogwood (cornus 
florida) we possibly may find the agent that 
specifically tones the vesical detrusor. My 
attention was directed to this remedy after 
observing that in several of my patients there 
was associated with this vesic debility some 
feebleness of erection. For the latter con- 
dition, I have for years employed cornus 
florida with marked benefit; and it occurred 
to me that, when these two pathologic con- 
ditions were so intimately associated, the 
same remedy ought to prove effective in 
both. As yet my cases are too few for mak- 
ing public, and the nature of the trouble is 
such that the patients would seriously object 
to anything that might direct attention to 
them personally; yet, the results have been 
so encouraging and so uniform that I feel 
justified in recommending a trial of the 
remedy. 

Dogwood-bark is one more of those slowly 
acting drugs, and I have directed that it be 
taken for a month at least in each of my 
cases. One need not despair if the improve- 
ment takes nearly that length of time to 
manifest itself. The remedy is strictly a 
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tonic, not a stimulant (that is, it does not 
arouse sexual desire), but the tonic effect 
seems to persist for quite a time after it has 
been discontinued. It has no action as an 
aphrodisiac. I have not observed any ob- 
jectionable effects, immediate or remote. 

The dose? I have employed the “‘concen- 
tration’? (cornuoid—formerly known as cor- 
nin), giving 7 granules, of 1-6 grain each, 
three times a day. I have not associated 
any other remedy with it, but have kept the 
bowels clear and clean, thus preventing that 
autotoxemia blamed by Metchnikoff for old 
age. However, I have avoided aloes and 
podophyllin, each of which has been credited 
with a tonic action upon the erectile tissues, 
and have employed, instead, saline laxatives 
alone, besides occasionally an enema. 

It would be interesting to ascertain the 
action of the reputed aphrodisiacs (phos- 
phorus, damiana, and the rest) upon the 
vesic detrusor; especially so of the amorphous 
phosphorus recommended by Professor 
Nascher. These drugs acquired some re- 
pute in the days when the action of remedies 
was not studied, further than the assertion 
that they were “‘good for impotence.”” Now 
we ask just what a drug does, and how; what 
functions it affects, and how; and it may be 
that some one or other of the factors of this 
group of senile maladies may be favorably 
met by them. At any rate, this is the best 
road open to those who desire to see progress 
in drug-therapeutics. 


Penetrating Wounds of the Eye 


By Tuomas G. Arxinson, M. D., L. 


OONER or later, every practitioner runs 
against a case of penetrating injury of 
the eyeball—a gunshot wound, a blow from 
a jagged stone, a stab with a sharp stick, or 
some other form of edged object of violence 
that lays open the eyeball and reaches the 
internal structures. No injury of the eye 
is more likely to occur than this one. When 
it does happen, it is much more serious than 
the same degree of injury to almost any other 
part of the body; and it calls for prompt and 
intelligent treatment if the eye itself, to say 
nothing of the vision, is to be saved: yet, of 
all the emergencies that the practitioner is 
called upon to meet, this one finds him most 
unprepared and nonplussed. 
The very first consideration in such cases 
is that of infection. Of course, every pene- 
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trating wound of the eye constitutes a po- 
tential infection; and the eye, for various 
reasons, is exceedingly susceptible of becom- 
ing infected. Therefore. it is to be assumed 
that the eye is infected, and, hence, prompt 
measures are to be taken to combat this 
assumed infection. At the same time, it 
is also to be assumed that the eye is not in- 
fected, and equally careful measures are 
to be adopted to prevent its becoming in- 
fected. Both of these precautions are ab- 
solutely imperative, and to neglect them 
constitutes criminal negligence. 


First-Aid Measures 


First aid to such patients, therefore—aside 
from handling the injured eye as little as 
possible—consists in irrigating it gently but 
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thoroughly with a 1 : 5000 solution of mer- 
cury bichloride (this being done by gently 
drawing down the lower lid and injecting 
the solution from an eye-dropper, by way of 
the canthus and the conjunctival sac), placing 
a sterile gauze compress over the closed 
eyelid, and then bandaging it lightly; post- 
poning all further treatment until the pa- 
tient can be removed to proper aseptic quar- 
ters, preferably to a hospital. 

This should be the next step, and should 
be carried out with the utmost care. The 
patient must not sit or stand upright, far less 
be permitted to walk or to ride in a car to 
the place of his reception. We must assume 
that the injury has seriously compromised or is 
in danger of seriously compromising the rela- 
tions of the delicate internal structures of 
the eye, perhaps, even, the contents of the 
eyeball are in momentary danger of evacua- 
tion, and thus the upright posture or the 
jolt of walking or riding may precipitate 
an irreparable mischief. Hence, he should 
be transported, gently and carefully, by 
means of a stretcher or an ambulance, lying 
on his back. It might be added, in passing, 
that this supine posture is to be maintained 
until the eye has received whatever surgical 
attention may prove necessary and is well on 
the way to healing. 

Everything else being equal, the sooner you 
get at the treatment of the eye, the better the 
chances of success. By success, I mean the 
maximum preservation of tissue and func- 
tion; for, I wish to caution the practitioner, 
right here, against giving the patient or his 
friends any exaggerated promises as to the 
ultimate outcome. Penetrating wounds of 
the eye are almost never followed by anything 
like complete restoration either of structure 
or of function. Just how much restoration 
there will be, it is impossible to tell until the 
eye is well along in the process of recovery. 
Consequently, you can make no justified 
promises on this score; while almost certainly 
you can predict that restoration of the organ 
will not be complete. 

As I have said, the sooner you begin treat- 
ment, the better the chances. But, if the 
probabilities of infection are very great, it is 
better to wait twenty-four hours, making 
antiseptic irrigation in the interval, than to 
risk panophthalmitis by operating upon an 
infected eye. If infection already is a fact, 
then it is imperative that you wait for a 
subsidence of the infection. 

Have the patient and yourself prepared, 
with thorough surgical precautions, before you 
even undertake an inspection of the injured 
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eye. Have ready at your hand the following 
equipment: 

Drop-light or something equivalent to it, 

Magnifying lens, 

Eye-speculum, 

Small bent forceps (iris-forceps), 

Small curved scissors, 

Small curved skin-needles and fine silk, 

Small flat spatula or probe, 

Tepid normal salt solution, 

Bichloride solution, 1 : 5000, 

Gauze, sponges, eye-droppers, etc. 

Cocaine the eye thoroughly with a 5-percent 
solution, using the same technic that was 
recommended above for irrigation, that is, 
drawing down the lower lid and putting the 
solution into the sac. 

First, gently draw apart the upper and 
lower lids—taking care to exercise your pres- 
sure and traction, not upon the eyeball, but 
upon the bones of the orbit—and ascertain 
whether the eyeball is collapsed or not. 
Slight losses of vitreous are not of serious 
import; but, a considerable loss, sufficient 
to cause collapse of the globe, is practically 
hopeless. If you find the globe in marked 
collapse, you will be obliged eventually to 
enucleate the eyeball or else to have it 
enucleated by an eye-surgeon. This, of 
course, need not, and, indeed, should not 
be done at once. The thing for you to do in 
such a case, therefore, is, to irrigate the eye 
with the bichloride-solution, dress it again 
with a sterile gauze pad and bandage, then 
send the patient back to bed, to await enuclea- 
tion. Occasionally, in the interval, the 
vitreous will so reform as to render enucleation 
unnecessary; but not often. I do not 
recommend the general practitioner to under- 
take the enucleation. because the removal of 
an already ruptured eyeball is rather a diffi- 
cult procedure for inexperienced hands. 

If, however, the globe is not collapsed, 
proceed to a thorough inspection of the eye, 
first under no special illumination. Ascer- 
tain where the laceration and penetration is. 
In the majority of cases, this occurs at the 
junction of the sclera and the cornea, because 
there is the line of least resistance. See 
whether the iris is protruding from the 
wound. Find out whether there are any 
particles of meta], glass, stone, or whatever 
the agent of injury was, embedded in the 
outer eye. 

Next, take the magnifying lens, have an 
assistant hold the light a little above and to 
one side of the patient’s head and focus the 
light obliquely upon the cornea and pupil. 
This will enable you to inspect the anterior 
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chamber and to ascertain whether the iris is 
badly damaged and also whether there is any 
foreign body in the chamber. 

If the iris is neither protruding from the 
wound nor appears to be damaged, and there 
is nothing extraneous in the chamber, all that 
you need to do is, to irrigate the eye thor- 
oughly but gently with the bichloride-solution, 
follow it with normal salt solution, close the 
eye, bandage it as before, and leave it to heal. 

If, however, the iris is protruding, you will 
have to attend to it. First irrigating with 
mercury bichloride, you introduce the eye- 
speculum, but do not allow it to stretch itself 
to the full—give it to an assistant to hold so 
that it exerts no pressure upon the eye. 
Better, still, if you can manage without a 
speculum, but that requires adroitness. With 
the small curved forceps, pick up the iris, 
pull it (very gently) out of the wound until 
you are sure that it is quite free from all 
entanglements, then take the small curved 
scissors and cut off, at the wound, all that 
you have pulled out. Cut it through with 
one sweep of the shears and let the remainder 
of the iris drop back into the eye. Now take 
the small flat probe or spatula and, introduc- 
ing it carefully into the chamber through the 
wound, gently stroke the iris into proper 
position. Irrigate the eye again with the 
bichloride-solution, followed by normal salt 
solution, instill a few drops of a 1-percent 
atropine-solution, then bandage as before. 

If the wound be a very long and gaping 
one or if it extend into the sclera, you will 
have to take a few interrupted stitches with 
fine silk thread. 
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After-treatment consists in rest in the 
recumbent posture, and a fluid diet for a 
few days. Unless there are signs of infection, 
the eye should not be disturbed for forty- 
eight hours. It may then be inspected, a 
fresh instillation of atropine made and a new 
bandage put on. 

No prognosis can yet be made as to the 
restoration of vision; for, the condition of the 
lens cannot yet be seen through the clouded 
humors, and the clearing up of the anterior 
chamber is problematical. Daily dressings 
and instillations of atropine should then be 
made for a week or ten days, at the end of 
which time the bandage may be removed 
and the patient allowed to wear a transparent 
eye-shield. Or, if his surroundings are satis- 
factory and the wound is well healed, he may 
go without anything. 

A careful examination of the eye should 
now be undertaken, in an attempt to arrive 
at some idea as to the permanent status of 
the vision. First by oblique illumination 
(described above) and then by means of the 
ophthalmoscope, an attempt should be made 
to ascertain the condition of the crystalline 
lens, the retina, and so on. Perhaps, how- 
ever, this task had better be referred to an 
oculist. 

If the general practitioner has faithfully 
carried out the measures that I have here 
outlined, he has done his full and intelligent 
duty in these cases of penetrating eye injury, 
and whatever the ultimate outcome, he can- 
not be held responsible for any of the un- 
avoidable residue of disability. 


The Letters of Doctor Leonidas Playfair 


Addressed to a Young Man Just Entering Practice 


By A. H. P. Leur, M. D., Philadelphia, Pennsylvania 


[Continued from page 1005, November issue.] 


Y DEAR FRIEND: Doctors get sick 

as do other people, and on these occa- 
sions they are (or should be) treated by 
other physicians; the latter usually exact- 
ing no charge, although some of them do. 
Whether this taking pay is right or not, is an 
open question with many; still, to me 
it seems that what is the right practice 
under such circumstances admits of no 
difference of opinion. A doctor should not 


be expected to pay for professional services 
rendered him by a brother physician, except 
when thereby put to actual expense—for 
instance, the payment of railroad-fare or the 
loss of a half or a whole day, this entailing a 
corresponding diminution of his regular 
income. On the other hand, no charge 
should be made for services that another 
physician must pay. Do not let a doctor 
render services for which you are under 
obligation, unless you send him a proportion- 
ate remembrance for his labor. 





I knew a physician who had received an 
injury, concerning which I was consulted, 
and he entered suit for damages. Then, 
upon my advice, he consulted a well-known 
specialist, with a view to having him testify 
for him in court. This surgeon made a 
single examination, and took a few notes (as is 
customary under such circumstances) from 
which to refresh his memory and possibly 
gain such additional knowledge as might be 
needed at the trial or in preparation for it. 
The case was postponed upon two occasions, 
and finally was settled out of court. Before 
the specialist even could be called upon by 
the plaintiff, he sent a bill for $50 for his 
single examination that had not cost him 
more than ten minutes of his time. This was 
so wantonly outrageous a violation of pro- 
fessional courtesy that, when asked by the 
gentleman what had better be done about it, 
I suggested that no attention be paid to the 
claim, but that the doctor making this charge 
should be reminded in what position his action 
placed him in the estimation of the plaintiff 
and his professional friends; and then a 
reasonable fee should be offered. 


Physicians’ Fees 


On August 2, 1901, Judge Armstrong, of 
Camden, N. J., tried and adjudicated the sub- 
joined case, as follows: A woman had been 
attended by Doctor Godfrey for four years, 
for which he rendered, as preferred creditor, 
a bill for $349. The woman had been 
afflicted with Bright’s disease and had been 
sent by the Doctor to Bedford Springs, as a 
part of her treatment. While at the springs, 
she was obliged to call in another physician, 
and she finally died at that place. Doctor 
Godfrey’s bill was contested, on the ground 
that it was not preferred; that he could not 
have been her attendant in her last illness; 
but that, on the other hand, the doctor at 
Bedford Springs had attended her. The 
court held that the treatment of the doctor 
at Bedford Springs must be considered auxili- 
ary to that of Doctor Godfrey, the same as 
that of a physician called to attend another’s 
consumptive patient in an attack of hemor- 
rhage that ended fatally before the regular 
attendant could arrive; that Doctor Godfrey’s 
general treatment, it was proper to assume, 
was being adhered to so long as he had not 
been formally dismissed, and there was 
nothing to show that he had been; that her 
trip to Bedford Springs was part of her treat- 
ment by him, and that this carried with it 
such auxiliary treatment by any local physi- 
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cian needed at the place whom she might 
call in to treat her, in the place of Doctor 
Godfrey, because of the latter’s distance from 
her place of abode. This judgment seems 
perfectly just, and should be remembered. 
After the death of the late H. M. Curry 
(a partner in the Carnegie Steel Company), 
his attending physician, Dr. J. O. Flower, 
presented to the estate a bill for $5243 for 
professional services rendered to the deceased. 
It was for a period of five months, and in- 
cluded a trip to Atlantic City, consuming 
twenty-one days. His rate of charges was, 
$25 per visit at the house, and $100 per day 
while at Atlantic City. Experts called to 
substantiate this claim agreed that the 
amount was not excessive. The Doctor 
maintained that his treatment had _pro- 
longed Mr. Curry’s life sufficiently to let him 
make at least an additional million dollars, 
which seemed to him an added reason why 
he should rate his services as he did, rather 
than at a lower figure. His claim was allowed. 


Legal Decisions Concerning Doctors’ 
Prescriptions 


According to Dr. J. W. Jervey, the courts 
of the country have distinctly settled the 
following eight points: 

“1. The patient has no legal right to 
demand a written prescription or written 
directions from the physician. 

*“2. It is right and wise that the druggist 
demand and procure from the physician his 
written orders for the compounding of pre- 
scriptions. 

“3. The physician has the undoubted 
right to designate what pharmacist shall fill 
his prescriptions. 

“4. The written prescription is simply an 
order from physician to pharmacist. It is, 
through courtesy and by virtue of custom 
and convenience, handed to the patient for 
transmission, but the latter has not, at any 
time, the slightest right of possession in the 
instrument. 

“5. The druggist has at least the right of 
permanent guardianship (perhaps of out- 
right possession) of the prescription, and he 
must keep it on file for reference and for any 
form of proper investigation. 

“6, There can be no right, extenuation or 
excuse for a copy of a prescription, with 
physician’s name attached, to be taken by 
druggist, patient or anyone else without the 
authority of the physician. 

“7. The careful physician should invaria- 
bly retain a carbon copy of every prescription 
he writes. 
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“8. If a druggist refills a prescription 
without the order of the physician who 
wrote it, he does so on his own responsibility, 
and he has no legal or moral right to leave 
or place the physician’s name on the con- 
tainer.” 


Telephone Service 


Medical advice given by a physician over 
the telephone from his office should be charged 
for as an office-call, while that which 1s given 
in the same way from a telephone that can 
be reached by the physician only by leaving 
his house should be charged for as a house- 
call. Supplementary instructions overlooked 
at the time of the preceding consideration of 
the case should not be charged for, nor any- 
thing else that is merely supplementary to 
the last visit, and which should have been 
said at the time. Additional advice given 
by telephone at the request of the patient or 
his caretakers, and made necessary through 
no fault of the physician, should be charged 
for as usual. 


Is Ignorance on the Part of Curer and Curee 
Sure Road to Success? 

The following quotation from a profes- 
sional friend and former student of mine, in 
his sixth year of practice in a New Jersey 
town, is a true, but by no means gratifying, 
presentation of one of the great essentials to 
socalled success in medical practice: ‘I have 
come to the conclusion,” he writes, “that it is 
necessary to know but little to practice medi- 
cine, and succeed financially. It is not what 
we know, it is what our patients think we 
know. A pleasant manner and diplomacy, 
and a little paregoric or calomel, and success 
is sure. I have learned much in the last 
five years. I have learned to treat the most 
common disease of the people—ignorance. 
Treat a whole family at once for the above 
disease, get their money, and leave them 
satisfied.” 


Certificates of Death for Insurance Companies 


One of the greatest impositions practiced 
by large corporations upon physicians is that 
of insurance companies in their requesting 
physicians to fill in and sign, gratis, one of 
their usual certificates of death. It is rather 
a remarkable fact that this is not vigorously 
resented, and that no concerted movement 
has been made by organized bodies of medical 
men to oppose such wanton disregard of the 
professional obligation of the physician to 
his patient, and of his right to compensation 
for trouble and valuable service in no way 
part of his duty to the patient. 


LEADING ARTICLES 





These certificates usually require the phy- 
sician to state the actual and apparent age of 
the deceased. the nature of the illness, its 
duration, the times of his attendance, and 
whether the patient was afflicted with any 
other disease, an affirmative answer to which 
would very likely have the effect of canceling 
the obligation of the policy, particularly if 
the patient had been afflicted with the 
incipient stages of disease, such as coasump- 
tion, at the time he was insured. 

These questions constitute invasions of the 
sanctity of the privileged relation of doctor 
and patient. It is a wanton disregard of the 
physician’s rights and duty. It can have no 
other object than that of possibly discovering 
some excuse for the nonpayment or scaling 
of insurance due, on the ground of misrepre- 
sentation by the insured, which it is hoped 
may be discovered in that manner. I will 
also add that the company obligates itself, 
in every contract of insurance, to pay the 
amount due upon receipt of proof of death, 
provided there is no violation of the agreement 
of insurance on the part of the insured and 
that the premiums due have been paid. 

The proof of death is a matter of record 
with the proper public functionary with 
whom certificates of death are filed, in which 
the cause of death is also stated. That is 
adequate and sufficient to compel the com- 
pany to pay the amount due. Physicians 
should not lend themselves to being used as 
talebearers or spies for insurance companies. 

Furthermore, it is an aggravation to be 
expected to submit to this imposition without 
compensation. The custom probably has 
originated with industrial insurance com- 
panies, which insure, at a 5- or 10-cent weekly 
rate, in a sufficient sum to about cover fu- 
neral expenses. Deaths here frequently oc- 
cur among a class of people who are not very 
reliable, and the risks are so carelessly taken, 
under a loose arrangement, that the companies 
may quite easily be imposed upon. Hence, 
they take the additional precaution of having 
the doctor’s testimony added to their other 
evidence as a guarantee that everything is 
proper. Still, it is no part of the duty of the 
physician to help make up deficiencies in the 
management of insurance companies, espe- 
cially without adequate compensation, and 
more particularly when this requires an abuse 
of professional confidence that we should not 
be guilty of even for any amount of com- 
pensation. 

Contract-Practice 

You will hear much that is favorable and 

much that is unfavorable about contract- 
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practice. The thing implies an agreement to 
practice your profession at reduced rates un- 
der specified conditions. There can be no 
question as to the right of any doctor to do 
this, unless he is bound to the contrary by 
special stipulations. If he is a member of a 
medical society having an established fee- 
bill, and to which he has agreed expressly or 
by implication, he violates his obligation to 
his fellow members if he undertakes to do work 
for less than the agreed rate. He will often 
be compelled to work for reduced pay. A 
long illness or a succession of shorter ones in 
a poor family can never be paid for in full. 
It is often advisable for him to make a re- 
duction, in order to get anything at all, for 
few people are so honest as to beggar them- 
selves in paying a bill even though they may 
be credited with being dishonest because of 
nonpayment of a part. 

A working-man with a large family and a 
very limited income may ask you to become 
his family physician, upon the condition that, 
should your bill amount to more than a 
specified sum for the year, you will discount 
it in increasing ratio according to its size. 
Such a contract is merely anticipatory of 
what you would necessarily be obliged to do, 
as in the preceding instance. 

I see no objection to either of these prac- 
tices, especially the latter, provided the 
agreement is honestly made and kept. The 
doctor who permits himself to be imposed 
upon is foolish. 


Contracts with Individuals 


You may make a definite contract with an 
individual to render professional services at 
a stipulated sum per annum, obligating your- 
self to see him in your office at regular inter- 
vals for examination and advice, even though 
he remain perfectly well. This is a proper- 
enough contract, if neither party is unfair to 
the other. The advantage of such an ar- 
rangement to the patient is, that it assures to 
him the continued interest of a competent 
physician in keeping him in the best possible 
health during the contract-period, or that it 
secures to him all the medical attention he 
may require during that time, should he get 
sick. After weighing every possible con- 
sideration, he determines what would be an 
advantageous contract, the doctor being 
wholly within his right, if they can agree. 

I see no objections to contracts of this kind 
on the part of the doctor, if they are made in 
good faith and with proper judgment. Simi- 
lar agreements_may be made for an entire 
family, and would, on the layman’s side, be 


THE LETTERS OF DOCTOR LEONIDAS PLAYFAIR 








1129 





wisely preferred by anyone of limited income, 
methodical habit, and honest dealings. It 
would enable such a person to know in ad- 
vance the cost of sickness. He (or she) 
would, by this means, have the doctor insure 
him and his family either good health or 
medical attendance during illness. If the 
doctor safeguards his own interests in such a 
contract, it is entirely within his right to 
make it, even if he belongs to a medical 
society having a fee-bill. But it would re- 
quire a fair estimate of the family’s probable 
need for medical attention during the con- 
tract-period, together with its value accord- 
ing to the prevailing rate. Should this 
aggregate much more than the head of the 
family can afford to pay, and the doctor were 
willing—had the services already been ren- 
dered and the bill presented—to discount it 
proportionately and still continue his services 
thereafter with a willingness to discount 
future bills in the same way if they were too 
large to be paid in full, then, I say, he has a 
right to make such a contract with these 
points taken into consideration. 


Contracts with Beneficiary Societies 


There is another contract that may be 
made with a socalled beneficiary society. 
The usual method consists in receiving 
quarterly (or at some other regular period 
agreed upon), a certain per capita sum for 
every member of the organization, in return 
for which you agree to render necessary medi- 
cal services to any member of the body, either 
at your office or his home. 

As to whether this contract is a proper one 
or not, depends upon several circumstances. 
It is not proper if a fee-bill has been adopted 
by the medical society of which the doctor is 
a member, for the per capita payments by 
these associations usally are so small that 
they aggregate only a fraction of what a 
doctor’s regular fees would be for the same 
services. Should he not be bound by any 
fee-bill, it becomes a question of policy 
whether such a contract is advisable or not. 
There arise at once the two questions of the 
welfare of the profession at large and of that 
of the individual physician. He may benefit 
himself temporarily if he is in financial dis- 
tress, though he injure the profession at large. 
Ultimately he is sure to injure himself indi- 
vidually, for few men are valued above their 
own estimate. 

Another view of this matter is, that the 
usual charge for a call in the office or at the 
house is at retail, and that the doctor has the 
right, established by precedent in business, 
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to reduce his charges to what might be called 
a wholesale basis, upon condition that he 
receive a large block of work. This is putting 
compensation upon a mercantile basis, and 
is against the established custom of the pro- 
fession and the usual conception of the status 
of medical practice. 

But, after all, is not this matter of com- 
pensation an adjustment of values, an ar- 
rangement, a balancing between supply and 
demand? The question arises, whether, un- 
der the stress of modern competition, the 
honest wage-earner, in seeking definitely to 
secure medical services for himself at a mini- 
mum figure, to be paid regularly to the doctor, 
does not net the latter as much as if he made 
call upon call and for which subsequently he 
either received no compensation whatever or 
only a small part payment, and this not be- 
cause of the dishonesty of his patient, but 
because of his poverty? 

Thomas Carlyle long ago well suggested 
that all things are right because they are, 
being justified by their existence. Much of 
the opposition to the society-contract system 
is due to the objectors being unable to make 
such arrangements themselves. An_assur- 
ance of $300 per year, in return for a certain 
amount of perfunctory work that can be done 
in a small percentage of the doctor’s time, is a 
godsend to many a beginner. 

Inasmuch as I have advised young men to 
render services for anything or for nothing, 
until they become too busy to do so, provided 
they render them gratis for the worthy and 
impoverished only, so can I see no objection 
to their making agreements with beneficiary 
societies to do certain limited work en bloc 
for a relatively small consideration. It is a 
bird in the hand that is worth the proverbial 
two, three, four in the bush—that being about 
the proportionate ratio of pay received as 
compared with the standard. 

The fact to be considered is, that most of 
this work for beneficiary societies is done in 
the office, because men cannot afford to get 
sick and lose wages. They know that they 
can see the doctor at once without charge, 
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UCKY is he who can get his grapes to market and 
keep the bloom upon them, who can carry some 

of the freshness and eagerness and simplicity of youth 
into his later years, who can have a boy’s heart below 
a man’s head .— John Burroughs. 







and, hence, usually call in time to avoid sick- 
ness in bed; wherefore their ailments seldom 
require more than limited attention. 

When, however, societies include an en- 
tire family in their provisions, the doctor’s 
pay shriveling in consequence to startlingly 
small proportions—not exceeding from 10 
to 20 percent of the ordinary charge—it is an 
imposition to which no one would submit 
but a fool, sure soon to gravitate to his proper 
level. The old man who has been in practice 
long enough to be doing a paying business, 
but who, nevertheless, finds himself so im- 
pecunious that he deems it to his advantage 
to take such a position, thereby stamps him- 
self either foolish or incompetent. The best 
way to counter stupidity of this kind is, to 
remind patients that doctors are pretty fair 
judges of their own ability and the value of 
their services, that those who consult a man 
of that stamp must abide by the risk they 
run of being improperly treated, and that, 
when they come to grief in consequence, it is 
merely an instance of one fool destroying 
another. 

Another point of difference between indi- 
vidual contracts and beneficiary-society con- 
tracts that compels consideration occurs to 
me. This is, while the agreement with 
the individual or family considers in each 
instance all the special conditions, varying 
proportionately under differing circumstances, 
that with the society makes a uniform low 
rate for all alike, regardless of variations in 
ability to pay. Then, again, it must not be 
forgotten that the general average pay for a 
given period—say, one year—may even up 
these differences. This, too, varies with 
membership, that in a large city yielding a 
great divergence in the earning power of 
members, while those in small industrial or 
mining districts, where the work and pay is 
very uniform, shows a much more uniform 
earning capacity per capita. All these things 
must be considered, and that very carefully, 
before contracts of this kind are accepted. As 
a general proposition, they should be avoided. 
(To be continued.) 
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THE PREVENTION OF PELLAGRA 


In the December, 1914, number of CLINICAL 
MEDICINE (p. 1100), we called attention to 
the theory advanced by Goldberger of the 
United States Public Health Service, that 
pellagra is caused by a poverty-diet, char- 
acterized by the consumption of an insuffi- 
cient quantity of protein. This theory is 
further developed by this scientist, in conjunc- 
tion with Waring and Willets, in Public 
Health Reports for October 22, 1915, page 
3117. 

In order to test the validity of the protein- 
starvation hypothesis, it was decided to sub- 
mit to dietetic tests as large a number of 
individuals as possible at some institution 
where the disease was endemic. In the 
article in question, the reports of experience 
in three of such institutions are submitted, 
these being two orphanages located at 
Jackson, Mississippi, and the Georgia State 
Sanitarium. 

In both of the orphanages, pellagra had 
been recognized every spring for several 
years. For instance, in the first one— 
designated as ““M. J.’”-—there were 79 cases of 
the disease during the spring and summer of 
1914; while in the second orphanage— 
designated as “B. J.”—there occurred 130 
cases of pellagra during the same period. 
Both institutions were overcrowded, and in 
both the hygienic and sanitary conditions 
were unsatisfactory, while the dietary was 
found to contain a preponderance of carbo- 
hydrates. In both of the orphanages, there- 
fore, when these dietetic tests were decided 
upon, a very decided increase was provided 
in the proportion of fresh animal and legumi- 
nous protein-foods. 

In detail, milk and buttermilk were added 
to the diet, every child being given one or the 
other at least twice a day. Eggs had not 
previously been included in the regular diet; 
the writers, therefore, prescribed at least one 
egg at the morning meal for every child under 
12 years of age. Prior to this year, fresh 
meat had been served but once a week. 
Under the writer’s direction, the ratio was 
increased to three or four times a week. 





Beans and peas, which had been conspicuous 
in the diet only during the summer and fall, 
were made an important part of hearly every 
midday meal at all seasons. The breakfast 
cereal was changed from grits (a corn food) 
to oatmeal, with the object of reducing the 
maize and increasing milk consumption. 
The corn element in the diet, however, was 
not entirely eliminated. Cane-syrup, or mo- 
lasses, was entirely excluded for some weeks. 
Later, this was allowed, in small amounts, 
only at three or four evening meals a week. 
Prior to this time, it had been customary 
to serve molasses freely at two or three meals 
eachday. This was the essential diet adopted 
in both orphanages. 

The result of this treatment was, that in the 
orphanage ‘“‘M. J.,” during the present year, 
and barring recent admissions, pellagra has 
disappeared entirely. In orphanage “B. J.,”’ 
in which there were still 105 of the 130 cases 
of pellagra observed in 1914, only one child 
has contracted pellagra-symptoms this year. 
Of the pellagra-patients of 1914, 69 have been 
continuously under observation for at least 
a year, and not one has shown any recogniza- 
ble evidences of a recrudescence of the 
disease. 

The results obtained in the Georgia State 
Sanitarium have been equally striking. Two 
wards, each containing about 40 adult 
pellagrins, have been under the observation 
of the United States Public Health Service 
officers. 

The diet of the patients in this sanitarium 
has been modified along virtually the same 
lines followed in the two Mississippi orphan- 
ages. Fresh milk, buttermilk, fresh beef, 
dried peas and beans, and oatmeal have been 
added to the dietary, while grits and syrup 
have been practically excluded. Here, 72 
pellagrinous patients (36 colored and 36 
white) have been continuously observed from 
December 31, 1914, to October 1, 1915; and 
not one of these 72 subjects has presented any 
recognizable evidence of pellagra this year. 

It may be added that the results have been 
checked up by the observation of “controls,” 
that is, of other patients who have received 
the previously prevailing diet, and of these 
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40 percent have presented the usual annual 
recurrence of pellagra. 


ECONOMIC STRESS AS A CAUSE OF 
PELLAGRA 





One of the most interesting papers in the 
symposium upon pellagra appearing in Puplic 
Health Reports for October 22, 1915, is that by 
Edgar Sydenstricker, the Public Health sta- 
tistician, who in this paper studies the possible 
relation of the increased cost of food to the 
increasing prevalence of pellagra. As he 
points out, the lower the economic status of 
the white American family, the greater is 
the pressure for sacrifice in diet, particularly 
of animal protein foods, since the latter are 
the most expensive. This pressure falls more 
heavily upon American families of the lower 
classes than it does upon European families 
or upon European immigrants; studies of the 
budgets of the latter having shown that they 
spend a considerably larger proportion of 
their income for their food and less for other 
purposes than do Americans. The latter are 
inclined to make sacrifices in diet in order to 
gratify less-important wants and desires. 

Another factor to be reckoned with is, 
the low wage paid in the South, particularly 
to the industrial population. Sydenstricker 
shows, for instance, that the average annual 
income of a southern cotton-mill family is 
$822, as contrasted with $1022 for the New 
England cotton-mill families. This difference 
is accentuated by the fact that, while rents 
were practically the same in the North and 
the South, food prices in the industrial locali- 
ties in the latter section were, as a rule, 
considerable higher than in the northern 
states. Also, the foods most readily available 
in the South were of a distinctly different 
and lower type than those available in the 
North. For instance, meat is not produced 
largely in our southern states and is more 
expensive there than in similar localities in 
the North and Middle West. 

This latter fact is brought vividly to our 
attention through data gathered by the 
United States Bureau of Labor, which demon- 
strates that in the northern states the average 
family consumes about 1000 to 1100 pounds 
of protein, while in the southern states the 
protein consumption averages only between 
700 and 800 pounds. Furthermore, while the 
consumption of wheat-flour is slightly larger 
in the South than in the North, southern 
families consume much larger quantities of 
corn, cornmeal, rice, molasses and syrups, and 
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very much larger quantities of fats, espe- 
cially in the form of bacon, salt pork, and ham. 

The resulting condition of protein-starva- 
tion, we may gather from Sydenstricker’s 
report, is a general one for a large proportion 
of the population of the so. thern states, and 
it has been accentuated during recent years 
by widespread financial and industrial de- 
pression, beginning in the latter part of 1907, 
and which has continued in varying intensity 
to the present. One feature of this period is, 
the falling in the per capita consumption of 
meat. In 1900, this was 211 pounds; in 1914, 
it was only 160 pounds. It is possible that 
this reduced consumption was more decided 
in the southern states than in those of the 
North. 

Looked at from the point of view presented 
in the preceding, the etiology of pellagra must 
be found in widespread economic conditions, 
rather than in those of a local sanitary and 
hygienic character. The disease can, pre- 
sumably, be wiped out by increasing the 
standards of living, providing we can teach 
the people how to live correctly. 

Before passing final judgment upon the 
validity of the theories presented by Gold- 
berger and others, we should bear in mind 
that these men have not covered the entire 
ground. Even if we admit that an improper 
diet is the cause of pellagra, we have yet 
to determine what are the real factors in the 
erroneous diet that is responsible for the 
disease. This problem is also being con- 
sidered. Listen, for instance, to Mizell. On 
the other hand, do not let us come too quickly 
to the conclusion that the factor of infection 
can be excluded. That still is to be reck- 
oned with. 


ECONOMIC METHODS OF PREVENTING 
PELLAGRA IN THE SOUTH 





The following practical applications are 
drawn by Goldberger from the study of the 
diet-problem in connection with pellagra. We 
quote from Public Health Reports for October 
22, 1915 (p. 3130). In order to secure suita- 
ble modifications of, and improvements in,: 
the diet of the whole population, Goldberger 
recommends the following: 

1. An increase in the diet of fresh animal 
and leguminous foods, particularly during the 
late winter and spring. This may be accom- 
plished by (a) ownership of a milch-cow and 
increase in milk production for home con- 
sumption; (b) poultry and egg raising for 
home consumption; (c) stock raising; (d) di- 
versification and the cultivation of food crops 










(including an adequate pea-patch), in order 
to minimize the disastrous economic effects 
of a crop failure and to make food cheaper 
and more readily available; (e) making these 
foods as accessible as possible in the more 
or less isolated industrial communities, by 
providing markets, particularly butcher-shops 
throughout the year. : 

2. A reduction in the diet of the carbo- 
hydrate (starchy) foods. We should: (a) im- 
prove economic conditions, increase wages, 
reduce unemployment; (b) make the other 
classes of foods cheap and readily accessible. 


PELLAGRA: THE OTHER SIDE OF THE 
PROTEIN-STARVATION THEORY 





Perhaps the most striking fact about pel- 
lagra is its rapid spread within recent years. 
This is strongly emphasized by W. D. Cross 
(Tex. Med. News, Aug., 1915, p. 774). He 
declares that in 1910 there were fewer cases 
in the whole state of Texas than there are 
today in the single county of Navarro. In 
the entire south-central and eastern portions 
of the state, great numbers of pellagrins are 
to be found in every community. This is 
true of his own county and in his own city 
of Corsicana, especially in that section of 
the town that is not provided with a sewerage 
system. Doctor Cross has observed that in 
the well-screened, sanitarily kept homes in 
which sewerage systems have been installed 
there have occurred very few cases of pellagra, 
as well as of other kinds of disease. 

In 1910, after an investigation, he was able 
to find only 12 cases of the disease. In the 
same territory, today, there are not less than 
500 recognized cases, and many of the physi- 
cians in his county place the number as high 
as 700 or even 800. Doctor Cross believes 
that this rapid increase of the disease can 
be explained only upon the hypothesis that 
pellagra, like several other hitherto mystify- 
ing maladies, is of protozoan origin; and he 
believes that the virus is transmitted by the 
bite of an insect. He takes sharp issue with 
Goldberger, of the Public Health Service, 
who—as we have shown elsewhere—believes 
that pellagra is ascribable solely to faulty 
metabolism, due to an unbalanced dietary. 

Cross is convinced that insufficient or im- 
proper nourishment cause the disease only 
through lowering the natural resistance, so 
that extraneous infectious organisms more 
readily take possession of the body. “If 
faulty metabolism causes pellagra,’’ Doctor 
Cross argues, “why haven’t we had pellagra 
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all the time? or is it for the reason that we 
have recently had faulty metabolism? Why 
don’t we have pellagra in all the states of 
America? Is it because their diet is scientifi- 
cally balanced? Why don’t we have the dis- 
ease in all the countries of the earth? Only 
a very few of the countries of the world have 
the disease.” 

Doctor Cross has very little to say regard- 
ing the treatment of pellagra, but he favors 
the use of an arsenate, such as atoxyl or some 
similar preparation. If the arsenic is used 
early, he says, the disease can be controlled. 


FATS AS A CAUSE OF PELLAGRA 





In the preceding articles we have given the 
conclusions of the officers of the Public Health 
Service relative to the influence of diet upon 
the etiology of pellagra. However, these 
gentlemen fail to explain why it is that a 
low-protein diet gives rise to this disease, 
and why a high-protein diet cures it; also, 
why pellagra prevails in some sections of the 
country, but is entirely absent in others; 
why, for instance, it is not met with in the 
larger cities, where economic pressure pro- 
duces conditions of chronic semistarvation 
in thousands of inhabitants. 

A reasonable hypothesis, which may serve 
to clear up these questions, is presented by 
George C. Mizell in The Atlanta Journal- 
Record of Medicine for August, 1915 (p. 214). 
Doctor Mizell’s theory has already been pre- 
sented by himself in Crrnicat MEDICINE. 
Thus, Doctor Mizell believes that the origin 
of the disease may be ascribed to the habitual 
excessive consumption of those types of oils 
that are readily oxidized in the tissues, espe- 
cially corn-oil. He epitomizes his belief as 
follows: 

(1) The association of corn with pellagra is 
not a myth; (2) the distinctive constituent of 
corn is a fat or oil which differs from other 
oils or fats of the group to which it belongs in 
the relative proportion of the fatty acids which 
it contains; (3) all pellagrins for a long time 
have been ingesting (at meals) excessively of 
some of these oxidizable fats—the corn-oil 
being the one most generally consumed; 
(4) when the consumption of these oils is 
limited or is excluded, the pellagrous state 
disappears in the course of time, unless the 
disease is in a far-advanced stage. 

According to these observations of Mizell, 
therefore, correction of the diet must involve, 
not merely an increase in the proportion of 
protein, but also a decrease or complete 
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exclusion of the oils and fats, and particu- 
larly of that to be found in the corn-foods. 

Doctor Mizell includes, among his measures, 
also calcium sulphide in very large amounts 
in the treatment of these patients, upon the 
hypothesis that this remedy favors the oxida- 
tion of the oils deposited in the body tissues. 

Also, in our Miscelleneous Department, see 
a reference to the pioneer work of Pixley, 
who several years ago, in these pages, showed 
that protein starvation causes pellagra. 


PICRIC ACID IN PELLAGRA 





Picric acid is being extensively used in 
Texas in treating pellagrins. W. T. Wil- 
son, of Navasota, Texas (Tex. Med. News, 
Aug., 1915, p. 781), seems to have been 
the first (or one of the first) to introduce this 
remedy, which he declares will restore the 
entire alimentary canal to its normal condi- 
tion within a very short time when properly 
employed. 

Doctor Wilson began prescribing picric acid 
in May, 1914. He was called to see a man 
who had been severely burned in a powder 
explosion, and dressed the sores with picric- 
acid gauze. While in attendance upon this 
patient, he was called in to a near-by house 
to treat a demented mulatto girl, whom he 
found suffering from all the classical symp- 
toms of pellagra. It happened to occur to 
him to apply some of the picric-acid gauze, 
which he had with him, to the lesions on 
the girl’s arms and legs; then, thinking that 
possibly local applications of the same kera- 
togenic remedy to the inflamed mouth 
mucosa might be of value, he prescribed a 
1-2-percent solution of this substance as a 
gargle, at the same time directing that she 
swallow 25 drops of a 1-percent solution every 
three hours. Besides, the girl was put upon 
a milk and egg diet for ten days. 

To the Doctor’s surprise, this young pel- 
lagrin woman had completely recovered within 
thirty-five days; her mouth symptoms dis- 
appeared in seven days, the intestinal troubles 
in ten, the mental condition cleared up in 
twenty-one days, and the skin was normal 
in twenty-five days. 

In his paper, Doctor Wilson is able to 
report his first 100 cases treated with picric 
acid, his patients ranging in age from 16 
months to 82 years. He has kept full records 
of every case. He also reports another 100 
cases treated by eight other physicians, all 
of whom also had employed the picric-acid 
treatment. Of the total number of 200 vic- 
tims treated, 3 have died, 2 of those of 
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pulmonary tuberculosis and 1 of chronic 
nephritis. There have been only 8 instances 
of recurrence of the pellagra among these 200. 

One fact that should not be lost sight of 
is, that, in addition to the picric-acid treat- 
ment, the majority of these patients have 
been placed upon a milk-and-egg diet, which 
doubtless also had something to do with the 
improvement. 


EMETINE IN PELLAGRA 





We already have called attention to the fa- 
vorable results reported by a number of physi- 
cians who are using emetine in the treatment 
of pellagra. The number of patients thus far 
treated with this remedy is too small to make 
positive statements as to its value. However, 
we wish to call special attention to an article 
contributed by Doctor Bass, of Knoxville, 
Tennessee, who is using this remedy and 
securing excellent results (see p. 1149). We 
have been promised an extended report from 
another of our readers regarding the use of 
this alkaloid, for publication in one of our 
early issues. 

If we were asked to suggest the most im- 
portant expedients for the treatment of pel- 
lagra, we would be inclined to advise the follow- 
ing: (1) a dietary rich in protein (milk, eggs, 
peas, beans, and fresh meat) and sparing of 
carbohydrates and fats; (2) thorough satura- 
tion with calcium sulphide; (3) thorough 
cleansing of the alimentary canal, with asso- 
ciated intestinal antiseptics, preferably with 
the sulphocarbolates; also 1-2 percent pioric 
acid as a mouth wash and as an applica- 
tion to the eruption; (4) attack upon any 
parasitic element with hypodermics of eme- 
tine hydrochloride—particularly if there is 
associated pyorrhea; (5) tonic medication with 
quinine hydrobromide and sodium cocodylate. 

It is not to be assumed that all these reme- 
dies are indicated in every case. 


OPTOCHIN (ETHYLHYDROCUPREINE) 
IN PNEUMONIA 





Two contributors of the Berliner Klinische 
Wochenschrift, G. Rosenow, of Koenigsberg, 
and A. Peiper, of Stetin (cf. Muench. Med. 
Woch., 1915, No. 17, p. 585), speak a good 
word for optochin (ethylhydrocupreine) in 
the treatment of pneumonia; however, both 
agree with previous writers that, in order to 
be of any use, it must be given at the very 
start—not later than the third day. Properly 
prescribed, it ensures a rapid and mild course 
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of the attack, and ‘“‘seems destined to reduce 
the mortality rate.” Still, failures are re- 
corded, while transitory visual disturbance 
occasionally will occur. 

In view of the interest in ethylhydro- 
cupreine, as a result of the studies in the 
Rockefeller Institute (see Doctor Biehn’s 
article, this issue), we may “pat ourselves on 
the back” to the extent of calling attention 
to brief articles on this substance which ap- 
peared in CrrntcaL MEDICINE in May, 1913 
(p. 424), and February, 1914 (p. 161). Ina 
recent editorial, The British Medical Journal 
(Oct. 9, 1915) expresses regret that optochin 
is sO organotropic (i. e., toxic to the human 
organism) that its value is conjectural. If 
it can be used in association with a homo- 
geneous serum (as pointed out by Doctor 
Biehn): possibly this objection may be over- 
come. 

SALVARSANNATRIUM: 

SALVARSAN 





IMPROVED 





Insolubility and technical difficulties in 
preparing for use attaching to the original 
salvarsan were responsible for the subsequent 
evolvement of neosalvarsan; a modification 
indeed greatly superior in these respects, but, 
unfortunately, at the same time decidedly 
less potent. To meet the consequent wishes 
of.the profession, Ehrlich himself prevailed 
upon the Hoechster Farbwerke to undertake 
further experimentation, and their chemists, 
after much labor, seem really to have hit 
upon a tolerably satisfactory compound, one 
that not alone in no way is inferior to sal- 
varsan in intensity of action and therapeutic 
value as an antispirochetic, but the getting 
ready of which for use is extremely simple and 
well adapted for general practice. However, 
while these are the preliminary announce- 
ments, clinical investigation has not as yet 
progressed far enough to permit of this new 
arsenical compound being introduced com- 
mercially. 

As shown in the title, this modified soluble 
salvarsan, into which sodium (natrium—Na) 
enters, has been given the name of sal- 
varsannatrium. A number of expert practi- 
tioners have been and are trying it out, among 
them, Doctor Fabry, who from the very first 
has been employing Ehrlich’s “606” and its 
succedaneum on an extensive scale at the 
municipal hospitals of Dortmund (Prussia). 
In a joint article with Dr. A. Fischer of the 
dermatologic department, Fabry has made 
public their observations regarding salvar- 
sannatrium up to May last (Muench. Med. 
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Woch., 1915, No. 18, p. 612), in which he em- 
bodies the views as here stated; being ex- 
tremely well satisfied with the preparation 
and unreservedly recommending it—with the 
proviso mentioned. 

We shall not at this stage enter into the 
details presented, referring those personally 
interested to the original article or its rendi- 
tion in American publications devoted to this 
department of practice, but will merely point 
out a few salient facts. 

Salvarsannatrium (bearing the laboratory 
mark No. 1206 A) is free from hydraldite, 
and is freely soluble in water, the solution 
showing an alkaline reaction; however, after 
some experience, a 0.4-percent salt-solution 
was given preference. The arsenic content is, 
roundly, 20 percent, hence, the dosage the 
same as that of salvarsan; nevertheless, pa- 
tients were found to bear relatively larger 
doses well. Thus far the chemical is supplied 
in tubes containing, respectively, 0.3, 0.45, 
and 0.6 Gram, these representing single doses. 
The amount of the solvent was successively 
decreased, so that at the time of writing a 
dose of the substance was dissolved in 50 times 
its weight of vehicle (the bulk of the injection 
ranging between 150 and 50 Cc.), which is 
well borne; greater concentration is to be 
tried. The administration is exclusively by 
venous infusion, the introduction intra- 
muscularly or subcutaneously being strongly 
counseled against, the more so since neo- 
salvarsan meets the latter requirement and, 
under correct technic, does not give rise to 
necroses. 

The clinical phenomena closely parallel 
those produced by salvarsan, and in the treat- 
ment of several hundred patients (more than 
1000 injections) the well-known unpleasant 
side-effects were but rarely observed; while 
severe disturbances, such as vomiting, im- 
paired consciousness, even death, did not 
occur, although a few times there was slight 
nausea or chills some hours after a large dose. 

Doctor Fabry (like Ehrlich) places great 
emphasis upon the injunction never to employ 
this remedy in ambulant patients, but in 
their cases to use exclusively neosalvarsan, 
lest possibly great harm befall. Indeed, it is 
dangerous to treat, ambulantly, with sal- 
varsan or the new remedy, for example, 
apoplexy, hemorrhagic optic neuritis, aortic 
aneurysm and insufficiency. 

Finally, the author insists that the com- 
bined course of treatment with mercury is just 
as indispensable for the new preparation as 
it is in the case of every other arsenical. The 
author’s statements are supported by most 
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interesting and convincing illustrations from 
practice. 

Among others (besides the foregoing) 
recently writing in a similar favorable vein 
about salvarsannatrium, may be mentioned 
C. Gutmann, of Wiesbaden, who also (Berlin. 
Klin. Woch., 1915, No. 16) considers it quite 
equal to old salvarsan, decidedly superior to 
neosalvarsan, and as marking a great advance 
in simplified technic. 

As an interesting pendant, in one aspect, 
may here be adduced the statement by Rud. 
Krefting (of the Royal Hospital), appearing 
in the Norsk Magazine for Laegevideskaben 
(cf. M. M. W., 1915, No. 17), to the effect 
that in the last four years he has treated 718 
syphilitics, and has been using salvarsan 
exclusively (a total of 7200 injections). All 
but 3 were treated ambulantly. Krefting 
asserts having had just as good results as 
follow the combined salvarsan-mercury sys- 
tem. 

SPECIAL DIAGNOSIS AND VALUATION 
OF AORTIC-VALVE INSUFFICIENCY 





Insufficiency of the aortic valve is not of 
equal significance, in every instance, in its 
effect upon the circulation and, consequently, 
physical capacity; hence, the importance of 
a definite diagnosis. Whether the condition 
may virtually be negligible as to the amount 
of exertion the organism will bear or whether 
exertion brings a severe circulatory disturb- 
ance or even death, is determined by the 
volume of blood that with each heart beat 
uselessly fluctuates to and fro between the 
atrium and the ventricle. This subject was 
discussed at some length by Doctor Ehret, of 
the naval hospital at Hamburg, at a meeting of 
the staff-members held last January (Muench. 
Med. Woch., 1915, p. 122), who presented the 
following views: 

While the degree of insufficiency can be 
judged with but little difficulty, the intensity 
of the diastolic sound central over the sternum 
is without any significance; for, this sound 
quite often is very loud in mild cases, but 
may be nearly inaudible or entirely absent in 
extremely severe ones. The main stress is 
to be laid upon stretching of the left ventricle. 
Next in importance are, the amplitude and 
rapidity of the pulse, the capillary pulse, and 
the tonus of the arteries. 

Next to be considered is, the nature of the 
etiologic development, whether conditioned 
by arteriosclerosis, syphilis, endocarditis (in- 
fectiousness), aortic dilatation or trauma. 
Also one must learn whether the defect is 
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stationary or progressive, examinations to 
take place at greater intervals; in young 
persons with a sufficient heart, attention 
being paid principally to the amplitude of the 
pulse—if this (of course, always under similar 
circumstances, and best before they leave 
the bed) is found to increase, then almost 
certainly the valvular lesion is growing 
worse. 


PROGNOSIS IN AORTIC-VALVE INSUF- 
FICIENCY, AND DIGITALIS-THERAPY 





As to the prognosis in the condition con- 
sidered in the foregoing paragraph (loc. cit.), 
Doctor Ehret reminded his hearers that the 
heart is able to compensate better and more 
lastingly a lesion of this kind than it can, for 
example, a mitral stenosis; nevertheless, all 
in all, the prospects in the former are much 
worse than in the latter trouble. Then, 
considering the treatment, he warns specifi- 
cally against the digitalizing of an insufficient 
heart, the outcome of a defective aortic valve, 
to the point of marked slowing of the pulse. 

For the reason that the diastole constitutes 
the dangerous factor; namely: by virtue of 
the defective valve, the aortic pressure rests, 
during the diastole, upon the ventricle in- 
capable of resisting it, while further, the 
duration of the diastole partly determines 
the amount of backward-flowing blood, that 
is, needless and useless work. But, slowing 
of the pulse results mainly from a displace- 
ment of the diastolic action. These points 
were illustrated by a number of case-histories. 


A DOMESTIC CURE FOR CORNS 





Believing that the general doctor’s knowl- 
edge of cures, especially of the simpler kinds, 
should be encyclopedic—in order to enable 
him to enlarge his range of choice under all 
the varying and often trying circumstances 
of practice—we venture to present the follow- 
ing domestic, or “popular,” method of re- 
moving corns without resort to chemicals or 
surgery; a cure we find highly recommended 
by the query editor of a German newspaper, 
after several experiences in his family. It is 
truly simple, indeed, even though somewhat 
tedious. Here it is: 

Give the foot a prolonged soaking in hot 
water every evening for several [four or five?] 
days in succession. After this, every even- 
ing, wrap the foot in a broad bandage wrung 
(not too strongly) out of cold water, and over 
this wet packing draw large woolen socks. 
Now thoroughly cover the feet with blanket 
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and pillow (or go to bed), and leave it thus 
for some three hours; then the foot is washed 
off with luke-warm water, well dried, and 
protected with a light stocking. Lightly 
anointing with petrolatum is good practice. 

The point is, of course, that this mild 
steaming thoroughly softens the horny 
growth, which then can be pulled out with 
finger-nails, “‘root and all,’”’ our authority 
says—thus obviating the use of the knife; 
adding that, in compensation of the trouble 
entailed, one enjoys a fine sleep with this 
warm-pack. While nothing is vouchsafed, 
this pack, in case of a first failure, presumably 
must be repeated daily until the corn has 
become loose enough. 


BROMIDE SUBSTITUTION FOR IODINE 
IN SURGERY 





While recent experiments, conducted in 
Germany, on the substitution of bromine for 
iodine as a surgical disinfectant are inspired 
by caution (should, possibly, a scarcity occur 
before the end of the war), these efforts are 
not devoid of broader interest, for, no one 
can foresee what new uses may eventuate 
from a wider application; although another 
underlying impulse is that characteristic 
trait of the German that makes for that 
efficiency, now the wonder of the world, that 
ever is on the alert to prevent economic 
waste and to reduce the cost of existence. 
Among those investigating this question are 
K. Feist and F. Bonhoff, both of the German 
navy, working in collaboration, and who have 
published their observations in the Muench- 
ener Medizinische Wochenschrift (1915, p. 132). 
Professor Feist is the chemist and staff 
apothecary. 

The present use of iodine in surgery rests, 
primarily, of course, upon its direct bacteri- 
cidal action; but there also is associated with 
it a secondary phase, in that it enters into 
organic combination with the tissues, from 
which it then again is slowly liberated, and 
thus exerts a prolonged and intimate anti- 
septic and stimulating effect upon wounds. 
Bromine chemically is more energetic than 
iodine, hence, a more powerful direct bac- 
tericide; however, for the same reason, its 
albumin compounds (as also is true for 
bromoform) are less easily dissociated, 
consequently its secondary influence upon 
wounds is trifling. (Chlorine, for several 
cogent reasons, must be ruled out altogether, 
we are told; still, later work by investigators 
from the Rockefeller Institute, in France, has 
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given us a chlorinated dressing-lotion for 
wounds.) 

So, bromine—especially in view of its 
relative cheapness—would constitute an ex- 
cellent medium for sterilizing the hands and 
the operative field, but for certain practical 
difficulties. Alcoholic solutions of bromine 
rapidly spoil because of chemical changes 
taking place, so that they have to be freshly 
made for each occasion. On the other hand, 
aqueous solutions also are not sufficiently 
stable, and not being diffusible do not pene- 
trate into the skin, while the water evaporates 
too slowly. 

In view of these objections, the authors 
tried chloroform as a solvent, and with very 
satisfactory results, except that, because of 
its intense action, the strength of the solution 
had to be limited to 5 percent. Inasmuch as 
chloroform does not readily spread on moist 
surfaces, a solvent of equal parts of chloro- 
form and alcohol was tried, but this, too, 
proved too prone to undergo changes. Under 
different tarifis between Germany and our 
own country, and prevailing conditions, the 
cost cannot be compared; however, for 
Germany at present this 5-percent bromine- 
chloroform solution is considerably cheaper 
than the surgical iodine-alcohol solution. 
The bromine-solution must be _ protected 
from light. 

Another possible solvent is carbon disul- 
phide; but its stench and inflammability put 
it out of question. This leaves carbon tetra- 
chloride to be considered; which the authors 
have lacked opportunity to try. 


EXPERIMENTAL PROVING OF BRO- 
MINE-CHLOROFORM AS A GERMICIDE 





The practical determination of the germi- 
cidal value of bromine-chloroform, as dis- 
cussed in the foregoing paragraph, was worked 
out by Doctor Bonhoff, chief assistant sur- 
geon of a German naval hospital-ship, who 
winds up his presentation (loc. cit.) with 
these words: 

“Mercury bichloride is not a positively 
reliable disinfectant, and even may fail ab- 
solutely, especially where deep action is 
required. In 5-percent bromine-chloroform 
(as above), we possess an agent which, as in 
the case of iodine-tincture, when the skin 
merely was cleansed with benzin, is certain 
to render the skin absolutely germ-free, even 
in its deep layers. .... It is perfectly com- 
petent to replace tincture of iodine for dis- 
infecting the skin and in the treatment of 
wounds. Nevertheless, it is not suggested 
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that it displace tincture of iodine, the ex- 
cellent virtues of which can not be questioned, 
as long as not demanded by the economic 
situation.” 

A condition of useis, that water, particularly 
soap and water, be strictly avoided previous 
to cleansing the skin with benzin. The 
application of the solution causes a sense of 
coolness, but no smarting; it leaves the skin 
slightly yellow, which disappears within a 
day. Irritation never was observed. The 
urine in no instance exhibited albumin, casts 
or sugar. 

It is needless here to repeat the details of 
the series of tests, suffice that they were 
exacting, and yielded results as follows, as 
between iodine (5: 100), bromine (5: 100), 
and bichloride (1 : 1000), and with respect 
to virulent staphylococci, streptococci, and 
bacillus pyocyaneus, in pure cultures derived 
from phlegmons, abscesses, and otitis media: 

Mercury bichloride absolutely did not 
penetrate to any depth, and none of the three 
germ-species were destroyed after five min- 
utes. In the case both of iodine and of 
bromine, all the germs were completely 
annihilated at the expiration of one minute, 
even in the deep layers of the cuticle. 

Finally, this critical test was instituted: 
Cultures of staphylococcus and of bacillus 
pyocyaneus were rubbed into human skin, 
then these areas were disinfected, some with 
the iodine- and some with the bromine- 
solution (bichloride was excluded, because of 
its proven ineffectiveness), and after, re- 
spectively, one minute and five minutes, 
scrapings from the infected areas were in- 
oculated into agar nutrient. After twenty- 
four hours, absolutely no germs had developed 
in any of the culture-mediums; the skin areas 
showed no irritation. 

Conclusion: iodine-tincture and bromine- 
chloroform, both of 5-percent strength, 
equally destroy the virulent germs in the 
skin absolutely within one minute. 

FACTS ABOUT THE WOUNDED IN THE 
PRESENT WAR 








Speaking about his observations from the 
standpoint of the German army, Richard 
Koch, head of a reserve hospital, says (Ther. 
Monatsh., 1915, p. 175) that, if there were no 
tetanus (which is of too frequent occurrence, 
while the dysenteric attacks are mild), the 
low mortality would, indeed, be astounding. 
The number of wounded and sick treated in 
his hospital (not a field lazareth or a regular 
military hospital), he declared, has been 





WHAT OTHERS ARE DOING 












enormous, and, yet, among these some had 
lesions that in times of peace would have 
been pronounced dangerous, including com- 
pound fractures, bullet-wounds of lung and 
skull, the latter with open purulent dura 
mater, pelvic penetrations, and innumerable 
badly infected flesh wounds; nevertheless, 
out of all these, only 2 died, exclusive of 10 
dead from tetanus. Only a very few left 
the hospital crippled for life, the majority 
being capable of at least resuming garrison 
duty, a small percentage alone permanently 
reduced by more than 25 percent of their 
former earning-capacity. 

It may be said, then, Doctor Koch opines, 
that, but for tetanus and barring injuries to 
vital organs, a war-wound today is almost 
devoid of danger; and this applies equally to 
lesions resulting from infantry and artillery 
missiles, even todumdum bullets. Colleagues 
active in the field lazareths and regular mili- 
tary hospitals of course will dissent from this 
verdict, and justly so, for, none whose con- 
dition seems hopeless are sent to the interior, 
but are mercifully cared for in the rear of the 
firing-line until the end. But, the writer 
argues, this very fact that the transportable 
wounded almost invariably escape with their 
lives proves conclusively the relative harm- 
lessness of modern war-wounds. And he 
adds that, on the whole, the wounds give but 
little pain, whimpering and groaning hardly 
ever being heard. In fact, the consumption 
of morphine is far less than in a civil hospital, 
this narcotic being displaced by a rational 
draining away of the wound secretions and 
the liberal use of fixating bandages. Besides, 
as is shown in another abstract from this 
same correspondent, this free employment 
of the camphorated wine (Pharm. Germ.) as a 
wound dressing also tends to lessen pain in 
a marked degree. In fine, these conditions 
obtaining—no epidemics, scarcely any deaths, 
hardly any pain felt—Doctor Koch declares, 
may truly and without exaggeration, be 
called marvelous. 





THE BACTERICIDE ANTITETANIC 
TREATMENT OF WOUNDS 








Dr. Richard Koch, the author quoted in 
the preceding item (Joc. cit.), is of opinion 
that much greater advance in the prophy- 
laxis of tetanus ought to be made. At any 
rate, in our present state of ignorance, vir- 
tually every wound, whether suspicious or 
not, should be followed by immediate serum 
injection—in any reasonable amount—for, as 
soon as a positive diagnosis of tetanus is 
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possible, this therapy no longer is of much 
importance. [Presumably reference here is 
to wounds of soldiers in the field.—Asstr.] 
At least, the injections should be made upon 
the slightest suspicious signs in facial ex- 
pression, halting speech, augmented reflexes, 
and so on. Scientific accuracy should be 
ignored. 

Furthermore, because—and solely because 
—of tetanus danger, purely aseptic treat- 
ment of wounds must be reduced to the 
lowest minimum. The infected subject does 
not become tetanized because of his being 
infected with tetanus-bacilli, but because 
these anaérobic bacilli proliferate in his 
wound. 

Experience has demonstrated that bac- 
tericidal dressings may not be made; how- 
ever, the author is not convinced that agents 
capable of giving off oxygen, oxidizing 
necrotic tissues, do not exert a retarding 
influence upon the growth of the bacteria in 
the wound. Consequently, the consistant in- 
troduction of such an agent into every 
war-wound, from the very first to the end, 
might greatly reduce the viability of the 
organism; and to this end hydrogen-dioxide 
solution and potassium permanganate are 
suggested for trial. 

A general systematic organized activity on 
these lines promises greater results, it is 
thought by Koch, than do the studies of the 
question concerning the relative antitetanic 
properties and faults of magnesium sulphate, 
chloral, morphine, and so on. 

THE HYPOCHLORITE TREATMENT OF 
WOUND INFECTION 





In the October number of CLrnrcaL MeEpt- 
CINE (p. 950), we described the remarkable 
work being done in France by Carrel and 
Dakin, of the Rockefeller Institute, with an 
improved solution of calcium hypochlorite 
in the treatment of war-wounds. At that 
time we gave the details of the discovery 
made by these gentlemen (as also, independ- 
ently, yet, simultaneously, by a group of 
Edinburg investigators), which in substance 
is, that by decomposing calcium hypochlorite 
with sodium carbonate and adding to the 
resulting solution some boric acid, an anti- 
septic solution is obtained which, while 
noncaustic and nonirritant, constitutes a 
powerful bactericide. 

In The British Medical Journal for October 
23, 1915, there appears an editorial abstract 
of Doctor Carrel’s recent communication 
upon this subject, as presented to the French 
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Academy of Medicine. Doctor Carrel has 
established the fact that all wounds inflicted 
by shells, mines or grenades are infected; 
this statement being supported by the results 
of extensive bacteriologic investigation. 

As early as six hours after a wound is 
inflicted, bacteria can be found in it, although 
at this time they usually are present in only 
small numbers and mainly localized around 
the projectile or scraps of clothing. Within 
twenty-four hours, the number of these or- 
ganisms becomes enormous. It is not alone 
desirable, but imperative, therefore, Doctor 
Carrel maintains, that the wound be cleared 
of the microbes as quickly as possible; and, 
looking at the matter from this standpoint, he 
vigorously repudiates the view that anti- 
septics are useless. 

In the treatment now adopted by himself 
and his associates in France an effort is made 
to secure the penetration of the hypochlorite 
solution into the most remote recesses of every 
wound. The skin surrounding the wound 
should be disinfected with tincture of iodine at 
the first dressing-station; then the wound, if its 
aperture be small, is injected with the hypo- 
chlorite-solution; if large, covered with gauze 
wet with the same liquid. 

At the ambulance- or clearing-station, all 
foreign bodies should be removed, the wound 
thoroughly cleaned, and any hemorrhage 
arrested. The wound should not, however, 
be mopped, brushed or curetted. The next 
step is, the thorough irrigation of the wound 
with the hypochlorite-solution, of 1-2-percent 
strength. This causes no irritation, even 
when regularly applied to the skin or tissues 
for several weeks in succession. 

However, while the antiseptic action of 
this preparation is highly effective, it is of but 
short duration, since it is decomposed when it 
comes into contact with albuminous sub- 
stances (blood-serum). Therefore, it must be 
renewed by frequent injections or by con- 
tinuous irrigation. For the purpose of irri- 
gation, Carrel uses india-rubber tubes about 
6 mm. in diameter; each tube having a hole 
1-2 cm. distant from one end, or several 
holes, as the nature of the wound may re- 
quire. The wound is then covered with 
toweling, for the purpose of absorbing the 
flowing solution. In fracture-cases, the end 
of the tube is allowed to lie among the bone 
fragments. 

At the first dressing, the wound is filled 
with the gauze, and the surgeon assures him- 
self, by testing the tubes, that the liquid will 
come into contact with every part of the 
gauze. Over all, there is placed a layer of 
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nonabsorbent cotton. Every hour, or even 
every other hour, a sufficient quantity of the 
liquid is injected into the tubes, unless con- 
tinuous irrigation can be arranged. 

Under treatment of this character, Carrel 
asserts, the happiest results are obtained. In 
cases of fracture produced by fragments of 
shell, although infected, it was possible, under 
this treatment, to make them so thoroughly 
aseptic that recovery was as rapid and as 
complete as with simple fractures. 


AN ANTISEPTIC IODINE-SOLUTION 





H. W. Yemans (Milit. Surg., June, 1915, 
p. 522) has used the following surgical anti- 
septic combination, to the exclusion of all 
others, during the past eight years: 


I Ree Ai cise sabi cdn 1 
PURINE, occ ss once awslaiew.o-av 2 
NIUE sv on sc oles season since ae 


Alcohol (70-percent) . . . 


This solution may be applied undiluted for 
sterilizing the hands and site of operation, 
also for disinfecting wounds. For wet dress- 
ings and for irrigation, it should be diluted 
with water, so as to give an iodine content of 
1: 1000 to 1:5000. Diluted to 1 : 25,000, 
Yemans has used it in treating gonorrheal 
ophthalmia and for urethral irrigation. The 
solution does not injure instruments and may 
be used to sterilize them. It is not irritating 
when used in full strength for sterilizing the 
hands, provided they have not been previous- 
ly subjected to violent scrubbing. Prior to 
application, the hands should be well dried. 
The discoloration of the skin, which it causes, 
soon disappears. 


HOW LONG DOES VACCINATION PRO- 
TECT AGAINST SMALLPOX? 





There is a widespread belief among the 
laity that vaccination protects “for seven 
years.” Many physicians also have an 
erroneous opinion that, while there is nothing 
sacred in the “‘seven,’’ any person who has 
been successfully vaccinated is fully pro- 
tected against the disease for at least a 
considerable term of years. 

It is not safe to be too dogmatic in state- 
ments of this kind. This is demonstrated 
by some investigations reported in The 
Weekly Bulletin of the Department of Health 
of the City of New York, in its issue of 
October 30, 1915. The editorial writer of 
this little publication states that the in- 
spectors of the New York Department of 


WHAT OTHERS ARE DOING 






Health occasionally meet with persons who 
can be revaccinated successfully at the end of 
six months, although the shortest period of 
immunity conferred by vaccination, in the 
actual experience of the department is nine 
months. However, medical literature men- 
tions cases of even shorter duration, one of 
one and one-half months, one of four months, 
and one of six months. There seems to be 
a slight discrepancy in these statements; 
still, it is plain that the immunity conferred 
by vaccination at times is very evanescent. 

Some statistical information is given that 
bears upon this point, which we find very in- 
teresting. For instance, Kitasato, in revac- 
cinating persons vaccinated one year before, 
had 14 percent of successes; after five years, 
50 percent of successes, and, after ten years, 
89 percent of successes. The results ob- 
tained correspond closely with those obtained 
by Lescohier. Thus, one year after vaccina- 
tion the latter reported success in 28 percent 
of the revaccinated; after five years, in 50 
percent; after ten years, in 85 percent. 

The Bulletin declares that vaccination will 
“take” in 99.9 percent of persons who have 
not been vaccinated before, provided the 
virus used is of high potency. Vaccinated 
persons become susceptible to revaccination 
before they become susceptible to smallpox. 
For instance, the experience of the New 
York Health Department is, that attendants 
who have been vaccinated from time to time, 
while nursing smallpox-patients, have had 
successful inoculations with the virus, despite 
the fact that they have remained immune to 
smallpox, although almost constantly ex- 
posed. The protection of vaccination against 
smallpox, therefore, undoubtedly is con- 
siderably greater than that indicated by the 
figures given. 

The moral of these statistics, however, is, 
that every individual who is likely to be 
exposed to smallpox (and everyone is) should 
be vaccinated at frequent intervals. It 
would be a good rule to require revaccination 
every five years, especially during youth. 


EMETINE IN DYSMENORRHEA 





One reader of CrrntcaL MEDICINE writes 
to inquire wickedly, whether ‘‘there is any- 
thing that emetine will mot cure.” Considering 
the variety of diseases for which this 
remarkable alkaloid has, in recent time, been 
advised, we do not wonder at our friend’s 
levity. However, we are not inventing these 
claims—we simply present reports. and 
certainly a drug that is doing so much, and 
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promising so much, is worthy of most serious 
consideration. 

And now for another new use. Dr. W. 
Beresford Robinson (Practitioner, Oct., 1915, 
p. 544) has been trying emetine in his cases 
of dysmenorrhea which did not respond to 
the usual remedies. Most of his patients had 
suffered from painful periods for many years. 
Now he has obtained good results from the 
emetine, although he found it desirable to 
give as high as 2-3 of a grain of the alkaloid 
daily. He begins with the drug on the day 
preceding the probable onset of the menses, 
and continues it during the first two or three 
days of the period. He has found that, if he 
injects, in the morning, a dose of only 1-2 
grain, the effect wears off late at night, so that 
the pain returns. 

Most of his patients were of the usual type 
in which one meets with this condition, that is, 
toxic patients, unmarried, often constipated, 
most of them dark-skinned, and having cold 
extremities and a dull facial expression. 
“Naturally, the emetine does not cure the 
condition,” Doctor Robinson warns; “still, 
to my mind, it alleviates it better than any 
other method I know of, without being in the 
slightest degree a depressant.” 


EMETINE IN MUCOUS COLITIS 





In his paper in The Practitioner, referred 
to in the preceding abstract, Dr. W. Beresford 
Robinson tells of his employment of emetine 
hydrochloride in a very severe case of mucous 
colitis of two years’ standing. ‘The patient, a 
woman, was passing mucus mixed with 
blood, and suffered greatly from abdominal 
pains, had severe headaches, and during 
menstrual periods was in agony, which was 
relieved only by means of morphine. Every 
ordinary drug had been tried for the relief of 
her condition, but all had failed. The pa- 
tient’s pulse was feeble and rapid (120), and 
she was confined to her bed, utterly pros- 
trated, the least exertion leading to fainting- 
attacks. 

In December, Doctor Robinson began with 
the emetine, injecting 1-2 graindaily. Within 
a week, all hemorrhage had stopped and 
there was less mucus than at any time during 
the entire illness. The pulse improved in 
strength and volume, and the pain was 
greatly lessened. The following menstrual 
periods practically were painless. In six 
weeks, the patient was able to walk about 
a little and could enjoy a drive. Except fora 
brief setback, caused by an intercurrent influ- 
enza, this woman has continued to improve. 
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In this instance, Doctor Robinson declares, 
the emetine had a soothing effect upon the 
bowel that was truly miraculous. It is his 
purpose to try it, in small doses, in the treat- 
ment of some cases of summer-diarrhea of 
children. 


EMETINE HYDROCHLORIDE IN 
PHTHISIS 





After having prescribed emetine hydro- 
chloride for some time, W. Beresford Robinson 
(Practitioner, London, Oct., 1915, p. 544) 
makes the statement that he is convinced 
that this alkaloid “occupies a very useful 
place in everyday medicine.” The sole ob- 
jection to its use, in the view of Doctor 
Robinson, is, the ‘‘moderate amount of local 
tenderness following subcutaneous or intra- 
muscular injections.” It must be given 
hypodermically, he continues, because, when 
given by mouth, it causes vomiting; or, ad- 
ministered per rectum, it produces tenesmus 
and diarrhea. However, the local reaction 
is not sufficiently painful to preclude its daily 
use over long periods of time, provided one 
varies the point of injection in the arms and 
alternates the arms from day today. Doctor 
Robinson has observed no depressing effects, 
while the pulse is slowed and strengthened. 

Doctor Robinson has tried emetine in sev- 
eral cases of phthisis, to check hemorrhage. 
He has found it uniformly successful, con- 
trolling the hemorrhage completely in about 
three days. Not only does the emetine 
arrest the loss of blood from the lungs, but in 
some unexplained way it seems to cause im- 
provement in the health of the patient. 

For instance, Robinson describes his ex- 
perience with a man of 30 years who de- 
veloped extensive phthisis, and which pro- 
gressed with appalling rapidity. In ten days 
from the first onset, the patient became 
utterly prostrated, with physical signs of the 
disease over both lungs. There was severe 
and copious hemorrhage, which he was unable 
to control with the customary remedies. 
Doctor Robinson thereupon began the ad- 
ministration of emetine, giving it at first in 
1-3-grain doses daily for three days. On the 
fifth day, as the hemorrhage had entirely 
ceased, he discontinued its use. Bleeding 
recurred on the seventh day, whereupon the 
emetine injections were resumed, the drug 
being given in larger doses. It was injected 
daily for a week, then on alternate days dur- 
ing the second week, and then only occasional- 
ly during the following fortnight. There 
occurred no more hemorrhages. ‘The patient 
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thenceforth improved steadily, and was sent 
to a sanatorium, since which time he has 
become very much better. 

Doctor Robinson tells of several other 
cases of hemoptysis cured with this alkaloid. 


SIR WILLIAM OSLER’S GRACEFUL TRIB- 
UTE TO THE DEAD EHRLICH 


In Sir William Osler’s scholarly address 
upon “Science and War,” lately delivered at 
the University of Leeds Medical School, much 
was said about the contributions of science 
to the destructive forces of men. The paper, 
as a whole, should be read by every American 
medical man. (See The Lancet, Oct. 9, 1915, 
p. 795.) We particularly wish to call atten- 
tion to Sir William’s fine tribute to that illus- 
trious German scholar, recently deceased, 
Paul Ehrlich. This tribute is the more 
notable, because it comes from a patriotic 
British citizen. He spoke as follows: 

“It was a noble motive that prompted the 
Warden and Fellows of New College to put 
upon the roll of honor in their hall the name 
of a German Rhodes scholar, one of her sons, 
though an enemy—who had fallen in battle 
for his country—an action resented by certain 
narrow-minded Philistines in the press. I 
should like to pay a last tribute of words to 
Paul Ehrlich, one of the masters of science, 
who has recently passed away. Many will 
recall with pleasure his outstanding position 
at the last International Congress of Medi- 
cine. In microbiology and in the biochem- 
istry of cells, he was a creator, and no one 
of his generation contributed so much to our 
knowledge of the relations of living matter 
and chemical compounds. His studies on 
immunity form a new chapter in pathology. 
The climax of many years of patient work 
on the specific affinities of chemical sub- 
stances for certain cells and for protozoa was 
reached in the discovery of ‘606’ as a cure 
for syphilis. The brilliant labors of such a 
man transcend national limitations, and his 
name will go down to posterity with those 
of his countrymen, Virchow and Koch, as 
one of the creators of modern pathology.” 





THE ACTION OF ADRENALIN IN 
GASTRIC CRISES 





Readers of CLINICAL MEDICINE will recall 
references in this journal to the influence of 
betaimidazolylethylamin upon the etiology 
of urticaria and asthma (see CLINICAL MEDI- 
CINE, Aug., 1914, p. 712, and Sept., 1914, 
p. 799). In these numbers, we reported the 
experience of Allan Eustis, who, in following 
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out some studies made in von Noorden’s 
clinic at Vienna, became convinced that 
urticaria frequently is of gastrointestinal 
origin, being caused by betaimidazolylethvla- 
min; the latter a result of the decomposition 
of histidin, one of the amino acids formed 
during the normal pancreatic digestion of 
protein. 

Eustis showed that rebellious urticaria 
can be cured by two weeks’ abstention from 
albuminous food; also that the symptoms of 
the acute attack can be relieved by means of 
injections of adrenalin. 

Dr. Bayard Holmes, in a paper contributed 
to The Lancet-Clinic (Oct. 30, 1915, p. 392), 
gives his experience with some cases ob- 
served in the Cook County Hospital, Chi- 
cago, which led him to the conclusion that 
there is some relation between the pain of 
gastric crises in tabes and the presence of 
betaiminazolylethylamin in the body. A 
further clinical study uncovered the interest- 
ing fact that these gastric crises can be re- 
lieved with injections of adrenalin, the same 
as in the case of urticaria. Moreover, he 
shows that, in some cases at least—possibly in 
all—these adrenalin injections are followed 
immediately by a fall of the blood pressure. 
This certainly is most remarkable, for, under 
ordinary circumstances, adrenalin, when ad- 
ministered intramuscularly to healthy men or 
intravenously to large dogs, raises the blood 
pressure, from 40, to 80 mm. 

Not only, however, is this discovery, that 
the pain of gastric crises is relieved (even if 
but temporarily) by adrenalin, of considerable 
therapeutic importance, but, as Holmes points 
out, “should this reaction be found uniform, 
it will be a valuable means of diagnosis when 
a surgical operation for the relief of the pain is 
contemplated.” 

Another decidedly interesting observation 
made by Doctor Holmes in this connection is, 
that the bodily reaction to adrenalin, in 
cases of gastric crises, is similar to that pro- 
duced by the same drug in dementia-precox 
subjects. He ventures to suggest that this 
fact provides a basis for further research into 
the etiology of the latter disease. 

It may be added that the similarity of 
therapeutic results in cases of urticaria, 
which has been demonstrated, by Eppinger, 
von Noorden, and others, to be dependent, 
at least sometimes, upon intestinal intoxica- 
tion with betaimidazolylethylamin, should 
warrant a further study of the blood-pressure 
conditions in urticaria and in asthma, in order 
to determine what reaction to adrenalin 
medication occurs in those two disorders. 
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How Do I Collect? 


T WAS my intention to continue these 

papers under the heading of ‘“‘“My Best 
Collection Letter,” but after a personal can- 
vass of several hundred men in the field and 
a careful study of the material obtained I 
have come to the same conclusion as did 
our farmer friend when he first made acquaint- 
ance with a giraffe—‘“‘There ain’t no sich 
animal.” I have, however, received some 
very interesting letters on the subject of 
making collections, many of which raise some 
very pertinent points; and these should form 
the basis of a very interesting general dis- 
cussion of the subject. 

The average practitioner, it seems, collects 
between 90 and 95 percent of his outstanding 
accounts. Some few of those expressing them- 
selves confessed to a considerably lower per- 
centage, while quite a number declared they 
collected more than 95 percent. This would 
seem to indicate that the doctor, even though 
he may be made to wait until the butcher, 
the baker, the grocer, and the movie-palace 
have had their share of his client’s earnings, 
ultimately loses not more than do the trades- 
people of the class mentioned. This probably 
is owing to the fact that people recognize a 
greater moral obligation to the doctor and 
hold themselves in honor bound to pay— 
ultimately. 

The methods employed in making col- 
lections—outside of writing letters—appear 
to be, in the order of their most frequent 
use, first, monthly statements; second, mak- 
ing personal calls; and, lastly, the taking of 
notes at the completion of the service. A 
surprisingly large number of doctors have 
informed me that they never use collection- 
letters, relying entirely merely upon rendering 
statements of account. This seems to me 
an unsatisfactory condition. 

The question now seems to be: Can we, 
by closer organization, mutual cooperation, 
and more businesslike methods, increase the 
general average of accounts collected to more 
than 95 percent? Let’s see whether the an- 
swer and the means do not lie in the letters, 


forms, methods, and the like, herewith pre- 
sented. 
How Do I Collect? 


The following letter was written by Dr. J. F. 
Roemer, of Waukegan, Illinois: 


I have on hand a large number of printed stock 
letters, but go on the basis of the old darkey— 
‘‘We never send bills to gentlemen.” 

The question arose, Suppose I forget and do not 
pay my bill? 

His reply was, ““Then you cease to be a gentleman 
and we immediately send you a bill.” 

I select my stock letter to fit the individual 
case, and keep right after the account, using the 
means and methods most suitable for that par- 
ticular debtor. 

In the first place, I aim to do good work. If 
I do not know what is wrong, I say so and advise 
my patient to go at once to a specialist. Then I 
get busy and learn all about that disease, for the 
next occasion. In a general practice, we cannot 
be adept at all things, but must know what really 
needs to be done, then get a man to do it for you— 
and for the patient. 

That kind of dealing makes friends and gives 
confidence. I find that people will pay for that kind 
of work cheerfully, but do not like to pay where 
they feel that they did not get good value for their 
money. 

In other words—deliver the goods to the satis- 
faction of the interested party, and he will respond 
in like manner to the best of his ability. 


Doctor Roemer’s statements and forms 
follow as nearly in the order of their use can 
be determined: 


In Account With 
DR. J. F. ROEMER 








Early Settlements Make Long Friends 


I Have Adopted the Plan of Sending State- 
ments Every Three Months for 
Three Reasons: 


1. Because the business world allows thirty to 
ninety days time to those with approved credit. 
Most bills are due in thirty days. 
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2. Because my expenses require that I be a 
little more methodical in regard to my collections 
to keep my own credit good. 

3. That you may compare your memorandum 
of account with mine, and if there be a difference, 
it can be adjusted while fresh in both our minds. 

Do not construe this to be a dun. It is merely 
a statement of account—a request for money only 
when past due—ninety days. Where necessary, 
we will try to make arrangements for a more con- 
venient time. 

For a doctor to buy the necessary office appara- 
tus, books, drugs, and other equipment, to render 
services of the highest efficiency, requires the ex- 
penditure of a great deal of money. 

The nature of my business necessitates a great 
many small accounts, which in the aggregate, 
amount to quite a sum. So if you can spare the 
above amount, it will greatly convenience and 
oblige. You appreciate prompt service; we ap- 
preciate prompt pay. 


Dear Sir: I am sending statement of accounts 
to date to all of my patrons. Please see yours 
inclosed. This is an opportune time to attend to 
such matters. This is the closing month of the 
year, and we all want to close the year right. 
Christmas is coming, and we all want to enjoy 
this festive season, and we will all be happier if 
we can look the world squarely in the face and say, 
“T owe no man.” 

The approaching holiday season is a time when 
we all want to “‘read our title clear,’’ and we can’t 
do it with debts hanging over our heads. This is 
not a dun, but only a gentle reminder, and a hint 
as to how to be happy and make others happy. 
If all will kindly act promptly upon this sug- 
gestion, everybody will be happy. 

Yours very sincerely, 


Dear Friend: One week ago I mailed you a 
polite note, inclosing my account with you to date. 
I hope you found it correct. If there is any 
question, please call at your earliest convenience 
and we will consider the matter together. Nearly 
all my patrons responded promptly to my first 
note, and I am disappointed that I have neither 
seen nor heard from you. Possibly it was not con- 
venient for you to call. I trust that I may see or 
hear from you during the present week, for I have 
some financial engagements to meet, and will need 
all my resources. 

Yours for a Merry Christmas, 


I have written you 
twice recently concerning your account with me, 
but, strange to say, I have heard nothing from you. 
Suppose I should treat you in such a way when 
you are sick—what would you think of it? How- 
éver, I will be charitable with you, and will conclude 
that you have been too busy—or perhaps you have 
been saving up the amount to bring to me in a 
few days. I assure you that it will be very wel- 
come, for doctors have more expenses to meet than 
most other people. 

After settling this account you will feel better— 
you will feel easier in mind, and that will make you 
feel better in body. You will also know that when 
you or any of your family get sick, you can get 
prompt and willing attendance. This in itself is 
worth much. 


MISCELLANEOUS ARTICLES 









Confidently expecting to see or hear from you 
soon, I am, 


Yours for a Square Deal, 


: This is my fourth 
letter to you about that little business matter. You 
have disappointed me sorely. But Christmas is 
nearly here, and maybe you are planning to sur- 
prise me on that day by calling and settling your 


account. If so, you will make it a happy day for 
— of us. I will expect to see you then, if not 
before. 


Yours for a clear conscience on Christmas Day, 


Dear Sir: You have disappointed me all this 
month; and your failure to call and settle on 
Christmas was a very great disappointment. Now 
the question is, will you also disappoint me on 
New Year’s Day? Will you begin the New Year 
owing this bill? I hope not—I think not. I think 
that you are beginning to realize your duty in the 
matter. I am going to trust you again; and I am 
going to hope and believe that you will not begin 
the New Year with this just debt hanging over 
your head. 

Yours for another trial, 


Being greatly in need of money right now, it is 
found necessary to collect in some ready cash, and 
this request is being made of you along with other 
debtors. What you can do im the way of assist- 
ance at the earliest possible date will be highly 
appreciated. Please do what you can and oblige, 

Yours truly, 


Dear Sir: 
According to my books you are indebted to me 
to the amount of $............ , which please call 


and settle at once, or make satisfactory arrange- 
ments for the payment of same. I do not wish to 
make you any costs, but if you compel me to, it 
will be your own fault, and not mine. 
I owe you no ill will and ask nothing more of 
you than my creditors ask of me. 
Respectfully yours, 


Dear Sir: 

I have repeatedly asked you to call and settle 
your account, but have heard nothing from you. 
No doubt you are aware that the principal mer- 
chants and leading professionals have a protective 
union, and in conformity with its laws, are com- 
pelled to report the names of those who refuse to 
pay their just debts. As our business relations in 
the past have been pleasant, I am disinclined to 
report your name and account to such outside 
parties, whose methods of collecting are through 
disreputable agencies that would give you much 
annoyance and double your indebtedness. 

Please appreciate my desire to treat you fairly 
and honorably, and delay payment of this account 
no longer. 

Respectfully yours, 


P. S.—If I owed you, what would you want 
me to do? 


Form 1. 


THE CLAIM ADJUSTMENT AGENCY, 


This Agency ts established to afford protection in 
giving credit and ts a safeguard against those who 
contract debts and can but will not pay. 


HOW DO I COLLECT? 


Our subscribers are furnished with a list of parties 
whose accounts are advertised for sale, and each sub- 
scriber will refuse credit to anyone whose account 
appears in such lists until settlement of claims against 
them have been made and noted by this Agency. 


Dear Sir: _ 

Not wanting to put you to the expense or incon- 
venience by placing your unsettled account, 
amounting to $............ in the hands of the 
above Agency, we send you this notification in 
order to give you an opportunity to adjust it 
with us. Should you fail to attend to this within 
agin nea wakes days, we shall feel justified in placing 
it in their hands, with instructions to collect it 
in their system. 

Hoping to hear from you within the time speci- 
fied, we are, 

Yours truly, 


Form 2. 
THE CLAIM ADJUSTMENT AGENCY, 


This Agency is established to afford protection in 
giving credit and is a safeguard against those who 
contract debts and can but will not pay. 

Our subscribers are furnished with a list of parties 
whose accounts are advertised for sale, and each sub- 
scriber will refuse credit to anyone whose account 
appears in such lists until settlement of claims against 
them have been made and noted by this Agency. 


Dear Sir: 

We notified you by a courteous letter on the 
OY Ql csi can taveaed that our account 
against you amounting to $............ was past 
due, and gave you.......... days to reply. Your 
silence would indicate a disposition on your part 
to evade the payment of an honest debt, and we 
shall regret being forced by your negligence to 
place your account in the hands of the above 
Agency for adjustment, but unless you remit us 
WURIN 5 aise sce days from date hereof or make 
satisfactory settlement, we shall be compelled 
to do so. 


Yours truly, 


The next letter was submitted by the wife 
of a doctor—Mrs. M. F. Woodard, of Bloom- 
ingdale, Indiana, under the heading of 


As Seen by a Doctor’s Wife 


“We do not usually think of the physician 
as being a good business man, especially in 
the matter of collecting accounts due him. 
I once read of a man who had made a failure 
in business and therefore decided that, as 
he did not have good business ability, he 
would study to become a doctor. Neverthe- 
less, we believe that every physician ought 
to be enough of a business man to see to it 
that he gets his pay for services rendered. 
Not but that he may do some charity work; 
not, however, to such an extent as to cripple 
him in meeting his obligations or supporting 
his family creditably. 

“In our own little town, the merchants 
are placing their business upon a cash basis, 
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the coal-dealers are doing the same, and, in 
fact, all men of every occupation expect their 
pay immediately upon the delivery of the 
goods or the completion of their services. All 
men, I say, except the doctor. He, it seems, 
must wait an indefinite length of time, or 
run the risk of giving offense if he indicates 
a preference for prompt pay. I speak espe- 
cially of the general practitioner who has 
the small town and vicinity as his particular 
territory. And sometimes this limited field 
is shared by two or three competitors. At 
one time, not long ago, there were four regular 
practicing physicians and, in addition, a 
chiropractor in our little village of 600 popu- 
lation, and I am somewhat of the impression 
that the chiropractor did the biggest cash 
business of the five individuals there engaged 
in the art of healing. 

“In the successful handling of collections, 
extremes are to be avoided, as in everything 
else. To manifest any embarrassment or 
timidity in approaching a debtor regarding 
his account, is quite as bad as to be disre- 
spectful or overzealous. In the first instance, 
one may lose the account; in the second, 
the patient. As Doctor Hawley, of Wiscon- 
sis, correctly says: ‘I am willing that my 
patients should become angry at me, if it 
cannot be avoided, but I never allow them 
to lose respect for me.’ 

“I wish the splendid articles of A. D. Brush, 
entitled ‘The Keystone of Success,’ which 
appeared in the May and June numbers of 
CLINICAL MEDICINE, could be read and ap- 
plied by every physician in the country. 
One of the things that he mentioned which 
ought to be adopted everywhere is, for a 
county medical society to prepare its own 
list of poor-pays, the information being fur- 
nished by the doctors of the county, for 
mutual protection. Then, if the doctors will 
avail themselves of the advantage which this 
information affords and be loyal to one an- 
other, it will soon stop patients of this type 
dodging from one doctor to the other, in 
an effort to avoid paying their bills. 

“‘We here have the poor-pays pretty well 
marked and, as the wife of a physician, I 
find that opportunities come to me frequently 
for getting the money out of this class if 
they persist in patronizing the Doctor. Not 
long ago, one of this class sent her grandson 
to the house for a bottle of medicine, saying 
that she would call for it at the office. I 
sent back word, that she bring the money 
when she called for the medicine. The money 
did come all right—although her feelings were 
somewhat ruffled. At another time, a woman 
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called up, over the telephone, for some medi- 
cine. I asked her when her husband was 
expecting to see the Doctor at his office. 
She replied that she didn’t know, and wanted 
to know, why. I answered, ‘To settle the 
balance owing, according to promise.’ She 
didn’t say anything more about getting medi- 
cine for two or three days; when she did, the 
money was forthcoming. However, she had 
tried in the meantime to get the medicine 
from another physician but had been refused. 
At still another time, when a call came to 
the house for the Doctor, I sent word that 
he could not call. They immediately took 
the hint, and the debt of long standing was 
paid. 

“For the most part, our patients belong to 
the good-paying class, although some of them 
do not find it convenient to offer much cash, 
having either to work it out or trade in coal 
or produce. Sometimes we get our milk, 
butter, eggs, and groceries in this way. I 
have adopted the plan of sending statements 
once a month or making out a list for my 
husband to see. By working together in this 
way, we have secured much better results 
than formerly.” 

A. D. BrusH. 

Chicago, Ill. 
ALESSANDRINI’S SILICIGENOUS THEO- 
RY OF THE ETIOLOGY OF PELLAGRA 








Some time ago, there was presented in these 
pages (1914, p. 1129) Professor Alessandrini’s 
(the Italian investigator) theory of the causa- 
tion of that puzzling malady pellagra; the 
principle set forth being, that certain drink- 
ing-waters contain colloidal silica, and that 
this silicic acid tends to prevent the elimina- 
tion of certain salts, with the consequence of 
an excessive generation of mineral acid in the 
tissues. The ingestion of basic sodium citrate 
is proposed as the remedy, while the water 
must be abandoned. From our foreign ex- 
changes we learn that, in association with 
A. Scala, Giulio Alessandrini has embodied 
this matter in a book of 176 pages, with 8 
plates, published at Rome. 


THE VALUE OF PROMPT COLLECTIONS 





The business of a doctor is peculiar, in that 
it is alwayspersonal. Unlike menin mercantile 
lines, the professional man cannot delegate his 
work to others, but must do it himself. The 
doctor cannot send his bookkeeper or clerk. 
This means that when he is busy he is very 
busy and has no time for books or accounts. 
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Often it happens that the more practice a 
doctor has the less money he gets in, rela- 
tively. He is giving conscientious attention, 
day and night, to his patients, and his books 
are neglected, accounts are multiplying and 
growing larger, and he finally wakens to the 
fact that he needs money, that irresponsible 
names have crept into his books, that those 
who can pay do not do so. 

Meanwhile overhead expense not only has 
kept up, but increased. The automobile must 
be kept in running order or wornout horses 
replaced. Books, journals, medicines, and 
instruments must be bought and all the other 
expense incident to a growing practice pro- 
vided for. An outlay in many directions, 
but only one source of income. 

Here is where the doctor needs help, either 
through efforts from his own office or from 
someone who is able to give him satisfactory 
service. By taking up the collection of ac- 
counts promptly, they can be prevented run- 
ning an indefinite time. The doctor puts in 
full hours for every charge he makes on his 
ledger, and he should have the use of the 
money he has worked hard to earn. 

Again, unless debtors are made to pay their 
bills, they have a way of thinking (and ex- 
pressing their thoughts, too) that the services 
rendered were of doubtful value; that treat- 
ment was not first-class, or else the doctor 
would insist upon his pay. This is always 
the attitude assumed by a man who intends 
to beat his bill; sometimes, indeed, he even 
talks about malpractice. The longer the bill 
has run, the more likely is he to attempt justi- 
fication of his delinquency, sometimes going 
to ridiculous extremes in inventing reasons for 
nonpayment. 

The average doctor, unfortunately in some 
instances and through stress of circumstances 
in others; spends all the money he takes in, 
and what he puts on his books he figures as 
having saved. In this way, the inexperienced 
man can for a time build palaces fairer than 
dreams. With substantial sums charged up 
against apparently well to do debtors, he has 
no fear of the future, for, in emergency he 
can call for settlement and the money will be 
there. Meanwhile he figures, again falsely, 
that he is doing his patients a kindness, show- 
ing real consideration, in fact, by not present- 
ing their bills; forgetting that the longer he 
waits the more insecure becomes his hold 
upon them, while ignoring the business maxim 
that sharp collections hold customers best. 

I once called, several years ago, upon a 
doctor in a prosperous Ohio city. It was not 
a small city and the doctor in question had a 













































practice that was largely among the most re- 
sponsible people in town. His income was 
large and his clientele choice. He seldom lost 
any money in bad accounts. yet was obliged 
to wait indefinitely in a majority of cases for 
his fees. He had educated his patients 
wrongly from the start. Illustrating the 
conditions he had to contend with, he related 
to me some personal experiences in making 
collections. Perhaps it would be more 
proper to say, in “trying” to make collections. 

It seems that the doctor had been sum- 
moned to New York, and, although able to 
check against a good bank balance at any 
time, he very naturally conceived the idea 
that it would be a good time to get in some 
money. Therefore, before departing on the 
evening train, he determined to use part of the 
day for that purpose. He took with him 
about $2000-worth in statements, so he said, 
against the “best people” in town. 

“How much did I get in that day?” he 
queried of me. 

Thinking to let him down easy. I said: “‘O, 
about a hundred dollars.” 

“T collected just seventeen dollars,’ he 
said. “Seventeen dollars! And the best 
people in town! Two thousand dollars in 
good bills, and I collected not quite 1 percent. 
And every debtor I called upon was in.” 

Pressed to relate his experiences in detail, 
he said to me: 

“My first call was upon a wholesale grocer. 
His greeting was most cordial. ‘Why, hello. 
Doctor, we don’t often see you over here. 
What can we do for you? Have a cigar. 
Oh, Emily’s bill. That’s for the typhoid 
case. I'll take it right home tonight and 
have my wife check it over. Glad you came 
in. Call again.’ 

“My next call was at the office of the gas 
company, where I received the same cheerful 
welcome from the president. ‘I’ll write the 
hospital to send in their bill, so I can pay 
them both at once. You'll hear from me 
about the first of the month.’ 

“The next call was on a railroad official, who 
promised to have his secretary mail me a 
check.” 

Here is the concrete experience of a man 
with good accounts to collect, accounts against 
solvent and responsible debtors, and I might 
add that this particular doctor for several 
years past had been sending out statements 
with the same regularity as his wholesale 
grocer friend and the gas company. and we 
all know how prompt they are in presenting 
bills and following them up when payment is 
delayed. 
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The other kind of debtor, the naturally 
poor-pay kind—the professional delinquent— 
did you ever diagnose his financial health, 
doctor? Ever find sclerosis of his money 
arteries? Ever make microscopic examina- 
tion of his “habit of pay” and find it swarming 
with bacilli that neutralize his normally good 
impulses? Ever notice a cirrhotic degenera- 
tion of his pocketbook? This is a chronic 
condition that resists almost any known 
treatment. Doctor, your blood will reach 
99 Fahrenheit and go on upward until syn- 
cope sets in if you wait for this class of para- 
sites to settle their bills. 

C. B. Potter. 

Chicago, Il. 


RECENT RULINGS UNDER THE HARRI- 
SON ANTINARCOTIC LAW 





In the March 11, 1915, number of Treasury 
Decisions, issued by the Treasury Depart- 
ment of the United States, there was pub- 
lished a complete résumé of the various rul- 
ings relative to the manner of enforcing the 
Harrison Antinarcotic Law. All these rul- 
ings have been published in previous num- 
bers of CrintcAL MEDICINE and need not be 
repeated here; while anyone who wishes to 
familiarize himself with them will find an 
excellent epitome in the Federal Narcotic 
Record Book published by The Abbott 
Laboratories. Since March 11, 1915, how- 
ever, new regulations. have been put into 
force from time to time; but all of these, we 
believe, have been reproduced in the pages 
of this journal. Still, because of the impor- 
tance of some of these decisions, and at the 
request of some of our subscribers, we re- 
print herewith a résumé of some of the most 
important ones; as follows: 

Synthetic Substitutes for Cocaine or Alpha and 
Beta Eucaine.—Section 6 of the Law especially 
excludes from any exemption ‘“‘preparations which 
contain cocaine, or any of its salts, or alpha or beta 
eucaine, or any of their salts, or any synthetic sub- 
stitute for them.” At first the Treasury Depart- 
ment ruled that preparations such as novocain, 
stovaine, alypin, and the like would not be con- 
strued as coming within the purview of the law. 
In T. D. 2194 (see Treasury Decisions for April 29, 
1915), it was ruled that any “artificial substance or 
preparation which is or may be substituted for 
cocaine, alpha or beta eucaine, or any of their salts 
as ordinarily prescribed or used,”’ should be con- 
strued as coming within the operation of the law. 
Therefore, novocain, stovaine, alypin, orthoform, 
and all similar substances must be ordered on the 
regular narcotic-blanks and dispensed or prescribed 
under the same restrictions as cocaine. 

Quantity of Narcotic That May Be Dispensed or 
Prescribed.—In T. D. 2200 (see Treasury Decisions 
for May 20, 1915, p. 33), it was decided that when 
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a physician, dentist or veterinarian prescribes any 
of the narcotic drugs affected by the Federal Law 
“in a quantity more than is apparently necessary 
to meet the immediate needs of a patient in the 
ordinary case, or where it is for the treatment of 
an addict or habitué to effect a cure, or for a pa- 
tient suffering from an incurable or chronic disease, 
such physician, dentist, or veterinary surgeon 
should indicate on the prescription the purpose for 
which the unusual quantity of the drug so pre- 
scribed is to be used. In cases of treatment of 
addicts, these prescriptions should show the good 
faith of the physician in the legitimate practice of 
his profession by a decreasing dosage or reduction of 
the quantity prescribed from time to time, while, on 
the other hand, in cases of chronic or incurable 
diseases, such prescriptions might show an ascend- 
ing dosage or increased quantity. Registered 
dealers filling such prescriptions should assure 
themselves that the drugs are prescribed in good 
faith for the purpose indicated thereon, and, if 
there is reason to suspect that the prescriptions are 
written for the purpose of evading the intentions 
of the law, such dealers should refuse to fill the 


” 


same. 


No Exemptions for Prescriptions of Narcotic 
Drugs.—In T. D. 2213 (see Treasury Decisions, 
June 17, 1915, p. 81), it was ruled that the exemp- 
tions in Section 6 of the Act (in which it was de- 
clared that “preparations” and ‘remedies’ con- 
taining minimal quantities of opium and its alka- 
loids are not affected by the law) should not apply 
to prescriptions written by registered physicians, 
dentists, and veterinarians. Under this ruling, 
every prescription calling for a narcotic drug, no 
matter how small the quantity prescribed, must 
conform to the requirements of the law and the 
regulations thereon. In other words, every such 
prescription must have indicated thereon the name 
and address of the patient, the date, the name 
and address of the physician, and his registry 
number. Such prescriptions may not be refilled, 
and must be filed by the druggist for a period of 
two years. 

Lost Narcotic Order Forms.—In T. D. 2230 (see 
Treasury Decisions, August 5, 1915, p. 33), it is 
ruled that ‘“‘in event an official narcotic-order form 
is lost between the time it is received by a registered 
dealer’s representative, or is deposited in the mails, 
and the time it should have reached their office, 
the person writing such order will be required to 
make out a new official order form, attaching an 
affidavit to the duplicate of the first order, stating 
that the goods were not received, on account of 
loss of the order in transit, such affidavit being 
made upon receipt of notice from the registered 
dealer, and, if the first order subsequently turns up 
at the office of the registered dealer, it should be 
returned to the person who made it, marked across 
the face ‘Not accepted,’ and should be attached to 
its duplicate and the affidavit already on file explain- 
ing the reason for its not being honored.” 


When Narcotics Not Ordered are Accidentally or 
Unintentionally Shipped to a Customer.—In a ruling 
not yet published, it is declared that, where nar- 
cotics not ordered are accidentally or uninten- 
tionally shipped to a customer, it will be necessary 
for the person receiving such drugs to notify the 
manufacturer immediately, giving a list of the 
kinds and quantity of drugs received in error, and 
await the receipt of an official order form from the 
manufacturer before he is at liberty to return the 
goods; a copy of the letter of notification being 
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attached to the inventory in the possession of the 
receiver, to protect him in event an inspecting 
officer visits his place of business and discovers the 
excess of narcotic drugs in his possession. 


Eligibility of Osteopaths for Narcotic Registration. 
—In T. D. 2232 (see Treasury Decisions for August 
5, 1915, p. 35), the following ruling was made: 
“Osteopaths should be permitted to register and 
pay special tax under the provisions of the act of 
December 17, 1914, provided they are registered as 
physicians or practitioners under the laws of the 
State and the affidavit is made in application for 
tegistration on Form 678, as required by T. D. 2215 
of June 10, 1915.” 


Narcotic Dosage Required on Order Blank.—The 
following very important ruling, which we desire 
particularly to call to the attention of our readers, 
appears in Treasury Decisions for September 30, 
1915, page 25, to wit, T. D. 2244: “In entering 
items calling for narcotic preparations and remedies 
on the order form issued in accordance with the 
provisions of Section 2 of the act of December 17, 
1914, the quantity of narcotic drug to the ounce 
must be indicated, or, if ordered in tablet form, the 
total number of tablets and the quantity in grains 
per tablet should be stated.” 


The enforcement of this decision has been de- 
layed until January 1, 1916. However, we strongly 
urge our readers to conform to this regulation at 
once, so as to “get the habit.” 


Method of Signing Narcotic Order Forms.—The 
following regulation (T. D. 2244) was published in 
Treasury Decisions for September 30, 1915, page 
25: “The signing of narcotic-order forms with a 
firm-name, with no other name to indicate who 
wrote the order, will not be permitted. The name 
of the principal officer of a firm, corporation, part- 
nership, or company, or the person who is granted, 
through power of attorney, authority to sign such 
orders must invariably appear thereon, and drug- 
gists and dealers are cautioned against filling such 
orders unless these requirements are complied with. 
Stamps or printed signatures on order forms are 
not permitted, and in every instance there must be 
an indication of individual responsibility in the 
preparing and signing of these forms.” 

In a later ruling, not published in Treasury De- 
cisions at the date of writing, it is further added 
that in the case of branch establishments the name 
of the corporation. together with the signature of 
the manager, should appear immediately below. 
It is also ruled that the signature of any one of a 
number of different employees or officers of a large 
corporation will not be permitted, unless a power of 
attorney is filed with the Collector of Internal 
Revenue. “If the principal officer of a corporation 
is unable, through sickness, absence, or press of 
business to sign official order forms and wishes to 
delegate this power to some other officer or em- 
ployee, a power of attorney must be filed with the 
Collector, designating the person so empowered.” 


This list of regulations includes, we be- 
lieve, all those of special interest to the 
medical profession issued since March 11, 
1915. However, difficulties are constantly 
arising as a result of misunderstandings of the 
meaning of the law or ignorance as to its 
exact requirements. If any of our readers are 
meeting with difficulties of interpretation 
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and will communicate with us, we shall be 
glad to give them any help we can. 

In previous numbers of C1iinicaL MEpI- 
CINE, we have urged our readers to make 
records, in their Narcotic Record Books, of 
all narcotic drugs which they might dis- 
pense, paying no attention whatever to the 
exemptions provided by the law. By so 
doing, they will be “playing safe” in every 
instance. 

Practically the only dangers to physicians 
in the use of narcotics come from (1) failure 
to keep records, or (2) from dispensing or 
prescribing unusual quantities of the nar- 
cotic drugs, especially in the treatment of 
addicts. 

To play doubly safe when handling the last- 
named type of patients, we would strongly 
advise: that patients of this class be seen 
in consultation with other physicians, unless 
they are treated in hospitals or other insti- 
tutions. 

Once more we want to say that there is no 
reason why any physician should fear to use 
the narcotic drugs just as he always has 
prescribed or dispensed them, provided he 
keeps the preceding simple points in mind. 
Whenever it is a physician’s duty to relieve 
pain, he should do so with the best remedies 
available. 

We know it is not the intention of the 
Treasury Department to interfere in the prac- 
tice of any practitioner doing a straightfor- 
ward, honorable business. It is only the 
crooks who need to be alarmed. Neverthe- 
less, honest men should be careful. 


PELLAGRA, AND ITS TREATMENT 


So much has been written about pellagra, 
its etiology, pathology, diagnosis, and treat- 
ment, that it seems almost unwise to suggest 
anything new relative to its possible cause 
and its treatment. Yet, in the face of this, 
it remains the duty of everyone who has 
treated pellagra victims successfully to make 
public his views. 

Until four years ago, I had not seen a case 
of socalled ‘‘pellagra,’’ but in the first case 
I encountered, my diagnosis was confirmed 
by a well-recognized physician of our city; 
after which I treated the case, and then three 
others in one family. All of them are well 
today, with no sign of currence. In each 
case I observed Riggs’ disease, or pyorrhea, 
with all, the concomitant symptoms of 
pellagra. When the pellagra disappeared, 
the pyorrhea was cured, too. 
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Various writers have reported that when 
treating pyorrhea with emetine, the coexisting 
skin trouble (such as psoriasis or eczema) 
seemed to disappear also. ‘The reverse is true 
for pellagra. 

Therefore, I am led to believe that the 
ameba of pyorrhea is at least a contributory 
cause in pellagra; that the outward symp- 
toms are a manifestation of an internal con- 
dition; just as the typhoid bacilli, located 
in Peyer’s glands of the bowels, produce all 
the out ward, local, as well as the constitutional 
disturbances so characteristic of the disease. 

Some writers contend that the disease 
is caused by insufficient and improper food, 
and that abundant and proper food will cure 
it; others claim that certain kinds of food 
will cause it, while other foods will cure it. 
These various views were reviewed at length 
at the triennial conference of the National 
Association for the Study of Pellagra, held in 
October at Columbia, South Carolina; but no 
definite conclusions were arrived at. 

Thousands of people go on suffering from 
pellagra, especially here in the South, and 
mostly in country districts where the people 
generally subsist on a varied diet, more so 
than people in the cities. This hardly com- 
ports with the onesided-diet idea and does 
not appeal to me as a rational explanation. 

Thirty years of practice has taught me to 
do something or quit and acknowledge failure. 
This condition has been with us long enough 
to be corralled and conquered at last; and 
my way of treating it is very simple, as you 
will see. I observed that all pellagra patients 
coming under my care had pyorrhea, so I 
reasoned that the ameba might poison the 
whole system, producing anorexia, diarrhea, 
dysentery, skin eruptions, spasms, toxemia, 
delirium and death (as I saw in one patient 
not under my care). Then I instituted the 
following treatment: A teaspoonful of ecthol 
(containing echinacea, and thuja, in aromatic 
elixir) in water before each meal. Also, I 
give half a teaspoonful of salugen (composed of 
zinc phenolosulphonate, beta-naphthol, men- 
thol, thymol, myrrh, and hydrastis, with 
aromatic base) in water after each meal. I 
bathe the affected parts with the same 
mixture, undiluted, to relieve itching and 
burning. 

Where the pyorrhea is marked, I use, 
hypodermically, emetine hydrochloride, a 
1-2-grain ampule, every day for three days, 
then every other day for three days. The 
patient shows signs of improvement almost 
at once. One course of emetine, as stated, 
is all that I find necessary. Within thirty 
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days, the patient seems about well; still, 
I continue the other remedies for sixty to 
ninety days, for fear of relapse the following 
season, although I have had none so far. 
While my experience with emetine is limited, 
I shall continue to use it in connection with 
the other treatment, and feel confident of 
securing good results. 
GEORGE W. Bass. 

Knoxville, Tenn. 


EMETINE IN TYPHOID FEVER: A FAIL- 
URE IN THIS CASE 





When I read about the remarkable results 
of emetine hydrochloride in typhoid fever, as 
reported by Dr. W. L. Frazier on page 453 
of the May edition of CrinicaL MEDICINE, 
as also the reports of its hemostatic power 
in hemorrhages, praised in other issues, you 
may be sure I made a mental note of it as 
being the proper ‘“‘dope”’ for my next typhoid- 
case. And now I want to submit my ex- 
perience with that first case. 

On September 2 last, I was called to a sick 
man, but at the time was unable to diagnose 
more than gastrointestinal irritation. The 
next day he notified me that he was much 
improved. The following day he was in bed 
most of the time. On September 5, I was 
called again, when I found his temperature 
to be 102.8 F., and I diagnosed typhoid fever. 
The services of a good trained nurse were 
obtained on September 7, and in the evening 
1-2 grain of emetine hydrochloride was given 
hypodermically. This treatment was con- 
tinued night and morning. The patient 
showed a steady evening-temperature of 103 
degrees or more until the evening of Septem- 
ber 16, at which time the hypodermics were 
discontinued. 

On September 30, the 28th day of the 
disease, the morning-temperature reached 
the normal point for the first time and lysis 
set in. At 2-30 p. m. on October 4, the bed- 
pan was used, when a full pint of clear blood 
passed, and at 5:30 p. m. about half as much 
more, with some of darker color, which evi- 
dently had been oozing. Once, a few hours 
later, he had a dark passage, but after that 
no more signs of hemorrhage. 

Of course, the sulphocarbolates and other 
proper treatment was carried on at the same 
time with the emetine. 

We get plenty of reports of successes, but 
this shows a little of the other side. 

I used the emetine in four other cases. 
One patient, I felt, was greatly benefited, 
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two somewhat so, and the other showed no 
apparent results. 
GayLorp McCoy. 

Joliet, Mont. 

[We are thankful to Doctor McCoy for 
giving us this record of experience. We 
could not hope that emetine would prove a 
true “specific” for typhoid fever—and we 
have so stated repeatedly. However, the 
reports that have come to us, regarding the 
benefit following its use in cases of this kind 
have been and continue to be most encour- 
aging. It may be that if Doctor McCoy 
could have given the emetine earlier he 
would now have a different story to tell. 
We should like to know what Doctor Frazier 
thinks about this point. Our memory is 
that in his paper in The Medical Record he 
dwelt with considerable emphasis upon the 
importance of early treatment. Further- 
more, we must not overlook the fact that 
Doctor McCoy secured good results from 
the emetine treatment in several other cases. 
Let us have both sides, and get the real 
truth as to the field and limitations of this 
remarkable alkaloid. We want to know, all 
of us, just when to use it, and how.—Ep.] 


EMETINE AND THE SULPHOCARBO- 
LATES IN TYPHOID FEVER 





I am sending you the temperature-chart 
from one of my recent cases of typhoid fever. 
I ask the readers of CLINICAL MEDICINE to 
study it and then draw their own conclusions 
as to whether the emetine was responsible 
for the good result obtained, or the intestinal 
antiseptics and echinacea, which this patient 
received at the same time. 

The patient, a driver, is 26 years of age, 
is well built, well nourished, weighs 190 
pounds, and never has been sick. At my 
first visit, I found that he had a pale tongue, 
bad-smelling breath, a temperature of 102.8° 
F., and a pulse of 92, with respiration rate of 
32. He had no pain or tenderness in the 
abdomen; spleen and liver were normal. 

In examining this chart, I ask that you 
take special notice that the patient received 
his first injection of emetine in the evening 
of October 12, after having the bowels thor- 
oughly cleaned out and with the sulphocar- 
bolates-treatment instituted. From that time 
on, the patient received two injections of 
emetine a day (1-2 grain each time), until 
the roth of October; from which time on 
he received them once a day, until the 2zst. 
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Temperature chart of the first case of typhoid fever reported by Doctor Giorgessi 


Then he had his first chill, apparently 
without any cause. Thereupon I omitted 
the injections for two days, but resumed 
them, at the rate of once a day, until the 
24th. I gave a total of 18 injections, of 1-2 
grain eachdose. I used the dosimetric trinity 
at the time this patient was taken with the 
chill, repeating every half hour, for only four 
times. In my opinion, this case is interesting, 
in view of the use of the emetine, the appear- 
ance of the chill, and the subsequent defer- 
vescence. 

The diet throughout was milk, given in 
association with galactenzyme. Panopeptone 
was also used throughout the course of the 
disease. 

JosEPH GIORGESSI. 

Brownsville, Pa. 

[Read the other articles upon the use of eme- 
tine in typhoid fever which accompany this. 

LATER.—Since the preceding was written 
and in type, we have heard again from Doctor 
Giorgessi, who desires to report another case 
and present another temperature chart. 
He says: “The enclosed card will give you an 
idea of another case in which emetine was 
used, occurring in a boy of 10 years. He had 
been feeling ill and feverish for three days 
before I was called, complaining of pain in 
the stomach and no appetite. Tongue was 
badly coated; stomach and abdomen very 
tender, the latter markedly tympanitic; 
rapid pulse, and fever as shown by the chart. 
At first I thought the case one of acute 
gastroenteritis, and treated accordingly, clean- 
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ing the bowels with small doses of calome 
followed by a laxative saline, then giving 
bismuth. However, on the fourth day the 
little patient began to bleed profusely from 
the nose, and temperature mounted to 104° 
F. This led me to suspect typhoid fever, so, 
without losing time, I went ahead with the 
emetine injections, also giving the sulpho- 
carbolates and copper arsenite internally. 
The chart shows the result. The patient’s 
surroundings were most unsatisfactory—and 
my fee is still a long way off. However, I 
am content.” 

It is to be regretted that we have no report 
of Widal reaction in this and the accompany- 
ing cases; but they are very interesting, 
nevertheless.—Eb.] 


MORE EXPERIENCE WITH EMETINE IN 
TYPHOID FEVER 


Since the publication of my recent letter 
in the October number (p. 956), I have had 
occasion to employ emetine in a few more 
cases of typhoid fever, about which I want to 
tell. One typical case was that of a boy of 
14 years. Among the prodromal symptoms 
of the disease present, were tympany, nose- 
bleed, and gradual rise of fever, and quinine 
had given no relief. I then put him on the 
intestinal antiseptic (sulphocarbolates), and 
gave emetine hydrochloride hypodermically, 
1-2 grain night and morning; and in forty- 
eight hours his temperature was normal. 
He was convalescing nicely, but two weeks 
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later, after an indiscretion in diet, he ex- 
perienced a typical relapse; however, hypo- 
dermic injections of emetine brought the 
temperature to normal again in three days. 
Ten days later, a second relapse occurred, 
but emetine shortened the attack, and he 
was out in two days. 

Next, I was called to a boy 9 years of age, 
after another physician had been treating 
him for a week for typhoid fever. There was 
marked tympanites; his nose was bleeding 
freely and he also was vomiting blood; the 
temperature was 104.5 degrees. Under the 
emetine-course, his temperature returned to 
normal in thirty-six hours, after which he 
went on steadily to recovery. 

My third patient was a man who had been 
sick a week when I was called, and he had 
been given large doses of quinine. He had a 
temperature of 104.5° F.; pulse of 120; 
marked tympanites. I gave him 2 grains 
of calomel; also, one intestinal-antiseptic 
tablet every four hours. Emetine, 1-2 grain, 
was administered hypodermically. I left 
him some ipecac tablets, one to be taken 
every four hours. When I saw him again 
two days later, his temperature was normal. 
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Temperature chart of the second case of typhoid fever reported by Doctor Giorgessi. 
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Patient No. 4 was a young man, who had 
been feeling “draggy”’ for the last ten days. 
There was present pronounced tympanites 
and bleeding from the nose; the bowels were 
rather loose. The temperature stood at 
104 degrees, the pulse ran 115. I gave him 
a dose of 2 grains of calomel and ordered one 
intestinal antiseptic tablet to be taken every 
four hours. A dose of emetine was ad- 
ministered hypodermically, and I left for him 
ipecac tablets, one to be taken every four 
hours. When I saw him the next day at the 
same hour, his temperature registered 102 
degrees. I administered another hypodermic 
dose of emetine, directing the other treat- 
ment to be continued. The following day— 
that is, forty-eight hours from the beginning 
of treatment—the temperature was normal. 
Convalescence was rapid. 

The fifth case was that of a 16-year-old 
boy, to whom I was called one Thursday 
evening. He had been feeling badly for 
about three weeks, but for the last eight or 
ten days he had been “up and down.” Bowels 
were loose. Quinine had been taken. His 
nose was bleeding freely when I arrived, and 
he also was vomiting blood. Temperature, 
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104.5° F.; pulse, 125; decided tympanites; 
headache; besides other symptoms. I im- 
mediately gave him 1-2 grain of emetine 
hypodermically, and this soon stopped the 
nosebleed. I prescribed calomel, intestinal 
antiseptic, and ipecac, all in the same dosage 
as in the other cases cited. I saw him again 
at 11.00 o’clock that same night, also the 
next morning, when there was noticeable but 
very little change in his condition. The 
previous treatment was continued. On Sat 
urday, at about 5 in the morning, a profuse 
sweat broke out, after which the temperature 
rapidly fell to normal. Up to the time of 
this writing (the Sunday after the Thursday 
eve), the patient has had no more fever. 

I consider that, in all these cases of typhoid 
fever, their quick control has been brought 
about by proper elimination—cleaning of the 
bowels—aided by the emetine and ipecac. 

Be my diagnosis right or wrong, I know of 
nothing that would have acted as promptly 
as the measures adopted. But even, if only 
for the sake of argument, we agree that if all 
these patients had malaria, it then would 
have to be admitted that in emetine we pos- 
sess some potent remedy for the latter proto- 
zoic disease. But all of these cases were of 
the type in which, through thirty years of 
practice, I have been taught to look for a 
three-weeks’ siege of continued fever; al- 
though, it is true, with merely the intestinal 
antiseptic tablet, in conjunction with calomel, 
as indicated, I have witnessed a good many 
of them aborted in from eight days to two 
weeks. 

A professional friend of mine received a 
telegram, to come for consultation to a town 
in western Oklahoma where a young man 
was about to die of typhoid fever. As he 
was passing my office on his way to the train, 
he told me about it. I gave him one of my 
tubes of emetine and Doctor Burdick’s letter 
to me, and suggested that he show it to the 
attending physician and to insist upon the 
use of the emetine. The physician at first 
refused to give the emetine, but finally, on 
being urged by the patient’s father, gave 
consent. The patient was bleeding so freely 
from the nose that they were about to plug 
it, so as to prevent his bleeding to death. 
The injection of the emetine stopped the 
hemorrhage promptly and in three days the 
young man was convalescing. This physi- 
cian immediately telegraphed for a supply of 
emetine, to be used in some of his other 
typhoid-patients, although in the first case 
he had used it only under protest. 

Chelsea, Okla J. S. CARRIGER. 


ANOTHER MAN SUCCESSFUL WITH EMETINE IN TYPHOID 
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[I hope that every member of the family 
will read this letter in connection with those 
that accompany it—and then draw his own 
conclusions! Unfortunately, the laboratory 
diagnostic tests were not made in any of these 
cases (at least, we presume they were not), 
so we are not in a position to state positively 
just what the trouble was in each instance. 
It may be that Doctor Carriger, like Doctor 
Frazier—an Idaho physician, who first re- 
ported on the use of emetine in typhoid fever 
—has been dealing with a different type of 
disease from some of the others who have 
reported. At any rate, Doctor Carriger’s 
results are definite enough to warrant con- 
siderable optimism. Anent his remarks about 
malaria—why doesn’t someone try emetine 
in that disease?—Ep.] 

ANOTHER MAN SUCCESSFUL WITH 

EMETINE IN TYPHOID FEVER 





I desire to report four cases of typhoid 
fever treated with emetine hydrochloride. 
This was given in 1-2-grain doses, hypo- 
dermically, night and morning. The results 
obtained were startling. Two cases were 
jugulated during the first few days of the 
attack and the other two began to clear up 
from the first day of treatment. I may 
add that, although adopting this course, 1] 
did not learn of Doctor Carriger’s successes 
until both of these patients had become very 
ill—one having been in bed about ten or 
twelve days and the other one eighteen or 
twenty. 

Doctor Carriger sent me one tube of ten 
tablets of emetine hydrochloride, and I firmly 
believe that this saved a young father’s life. 
This man was very delirious and tympanitic. 
He suffered from profuse epistaxis, and he also 
had a serious mitral lesion. Both my con- 
sultant and I myself had given a very un- 
favorable prognosis. We gave him an in- 
jection of emetine and the epistaxis ceased 
after the first dose. In four or five days 
after beginning this treatment, the tempera- 
ture fell, from 104° F., and over, to normal 
and even below. This patient, a barber, 
was in bed only eighteen days and is now back 
at work and gaining rapidly. 

My brother physicians are borrowing 
emetine from me now, and, while it may seem 
rash and premature, yet, I do not hesitate to 
speak boldly and say that I believe intensely 
in the great value of this alkaloid in the treat- 
ment of typhoid fever. For an example: 
In a neighboring town, there have been some | 
eight or ten deaths from typhoid fever, while 



















1154 





we have lost not one patient here. 
talk. 

I do not desire to flatter you, but I do want 
to express my genuine appreciation of the 
splendid work you are doing through THE 
AMERICAN JOURNAL OF CLINICAL MEDICINE. 
I receive many medical journals, but my 
CLINIC is the most helpful of all coming to 
my desk. R. B. Hayes. 
Guymon, Okla. 


Results 


HOMEOPATHY: A COUNTERCRITICISM 





For the erudition of your editorial scaven- 
ger, who picks up things here and there and 
in your August issue queries, ‘Rather late, 
isn’t it, to define Homeopathy?” I would 
venture to suggest that the homeopathicity 
of present-day medicine makes such defini- 
tion particularly timely. 

That Myer Solis-Cohen administers tu- 
berculin by mouth and cures through one 
dose weekly of the rath x (NV. Y. Med. 
Jour., Aug. 9, 1913); that anemonin is 
indicated in anemic young women of tear- 
ful yielding natures, worse at night and by 
warmth, and better by cold and open air 
(Redfield, Amer. Jour. Cun. MeEp., July, 
1915); that the alkaloidal practice and your 
valuable and intensely practical journal are 
largely built on a foundation of the homeo- 
pathic indications of bryonia, rhus tox., gel- 
semium, pulsatilla, aconite, cuprum, and 
other drugs that you know about; all this 
does not embounden you to define forever 
homeopathy and to rant of the century of 
therapeutic babel out of which has come the 
present-day trend of medicine. 

However, it is thrown upon someone to 
keep alive the principle and precept of the 
truth, and The North American Journal of 
Homeopathy may be forgiven for an occa- 
tional twenty pages devoted to something 
THE AMERICAM JOURNAL OF CLINICAL MED- 
ICINE may overlook. I am not as well 
acquainted with the former journal as I am 
with CLINICAL MEDICINE, not being a sub- 
scriber for the same; still, it is fair to assume 
that the first-mentioned periodical does not 
devote a score of its leaves in every issue to 
Homeopathic definition. 

The sarcasm of your editorial stumppicker 
is lost if he stops to make a comparison with 
the valuable front-page CLINICAL MEDICINE 
space wasted (?) monthly by repetition of 
your table of contents and your admonish- 
ment to those who already are paying for 
the very privilege, to “read it.”’ 

Portland, Ore. Joun BEsson. 


MISCELLANEOUS ARTICLES 









{We greatly regret that this letter, which 
was mailed to us some time in August, some- 
how was lost in transit [this is the author’s 
duplicate] so that it has remained unpub- 
lished until now. It should have appeared 
in our September issue, of course. Certainly, 
we are glad to give Doctor Besson an oppor- 
tunity to reply to the little item printed in 
our August issue. Our regret is that the 
reply was belated in its appearance. As to 
his sarcasm—it “never touched us.’”’—Ep.] 


TWO MORE SMALL BABIES 

I have read with considerable interest the 
various recent reports in CLINICAL MEDI- 
CINE regarding small babies; and this leads 
me to mention that during the last two 
years I myself have seen two of these very 
diminutive infants. 

The first of these midgets weighed only 
1 1-2 pounds when fully dressed. This in- 
fant lived to be more than a year old, the 
cause of its death being pneumonia. This 
baby was born (in the summer), at full term, 
after a normal labor. 

The second one of these small infants 
weighed 1 3-4 pounds, nude. It was born 
after seven and one-half months’ gestation. 
The labor was very easy. This baby is now 
a little over a month old, but is rather ema- 
ciated. It is doubtful whether it can be kept 
alive, the mother being ignorant and of the 
type of women who give very little care to 
their children. 

J. M. WHuirte. 

Barnesville, Md. 


STILL ANOTHER VERY SMALL BABY 





During the last few months I have seen in 
CLINICAL MEDICINE several reports about 
very small babies; but South Dakota lays 
claim to the record for the smallest baby up 
to this date. 

This baby was born three years ago, 
weighing, at birth, a scant 1 1-2 pounds, and 
it was nothing but skin and bones—and cer- 
tainly not much of these. The child was 
blue, and it required considerable attention 
to get it to start to breathe. For a diaper, 
we used a woman’s handkerchief, and a 
man’s finger ring could be slipped over its 
hand up to the elbow. 

The mother secreted no milk; but, even 
if she had, the child could not have sucked, 
it was so feeble; and at first, it would take 
but half a teaspoonful of the milk-mixture at 
a feeding. The mother, at the time, weighed 

















THE CONQUEST OF SMALLPOX BY CALCIUM SULPHIDE 


212 pounds, and the father isa 6-footer. For 
the first four or five months, we had a desperate 
time in keeping this little girl baby alive, 
but after that she began to pick up, and 
since then she has always been fairly healthy. 
Today, this child is as lively as any 3-year- 





The small baby reported by Dr. E. R. Buck. 


old, although slightly smaller than most 
children of that age. The accompanying 
photograph was taken when the baby was five 
weeks old and weighed 2 pounds and 3 ounces. 
E. R. Buck. 
Sioux Falls, S. D. 


RECURRENT ECLAMPSIA 





In 1893, I was called to attend a woman in 
her first childbirth, this being my first visit 
to that family. She had been taken by 
eclamptic convulsions, the seizures lasting 
about fifteen minutes, with conscious inter- 
vals, and recurring almost exactly once every 
hour. With the assistance of a friendly 
doctor, the uterus was emptied. Several 
convulsions ensued afterward, but of a 
lighter type. Mother and child both sur- 
vived. 

In 1895, I was again called to attend this 
woman, in her second confinement. With 
her previous experience before me, I attempted 
to minimize the danger of eclampsia by means 
of proper diet and treatment. This time, 
only one light convulsion, lasting but a 
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minute or two, occurred. The child survived. 
In 1896, the third confinement took place, 
with but a slight tremor occurring twice 
during the day. The baby had uncontrolla- 
ble icterus neonatorum and lived only a few 
days. 

In 1899, I attended her in her fourth con- 
finement, this time there being no indication 
of eclampsia. The child, though, was ema- 
ciated and died, in two weeks, of broncho- 
pneumonia. 

The fifth pregnancy occurred in 1901. 
Upon being told of her condition, she refused 
to allow any treatment for her albuminuria, 
saying that she was tired of the whole busi- 
ness and did not care to survive. No per- 
suasion on the part of myself, friends, and 
relatives availed, and she went to term 
without any preparation. Labor was initia- 
ted with a violent convulsion, from which 
she never recovered consciousness. With 
the assistance of a consultant, the cervix was 
dilated and birth hastened; this proving 
a twin pregnancy—boys, both of whom 
were delivered alive. In a few minutes after 
their birth each of the twins exhibited typical 
eclamptic convulsions, in which they died. 
The mother lived for four hours after par- 
turition, dying in a state of coma. 

J. A. SETTLE. 

Reading, Kan. 

THE CONQUEST OF SMALLPOX BY 

CALCIUM SULPHIDE IN MEXICO 





The grandest and most meritorious work 
of my life has been performed within the past 
four months, namely: I succeeded in arrest- 
ing the most deadly epidemic of smallpox I 
have ever known, and that without performing 
a single vaccination; and the death rate was 
93 percent before I intervened, which prac- 
tically was by force, without my having been 
called by the victims or the rattled official. 
And I must confess that I embarked on a very 
unpromising venture. I read up the history 
of smallpox and about what is known of its 
ineffective medication. I had in stock a 
meagre 1000 calcium sulphide granules of 
1-2 grain each, and no chance to get more in 
reasonable time. This was not a drop in the 
bucket in this urgent need; and I had to 
employ them so that the value of not one 
solitary pill would be wasted. 

Having used sulphur internally against the 
oldtime “seven-year itch” with cheering 
success, it struck my stupid noggin that this 
chemical should exercise at least a modifying 
influence upon any cutaneous affliction. 
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However, I failed to find a word in the history 
of sulphur, and in that of the treatment of 
smallpox, that it ever had been employed in 
that distressing pestilence. Yet, nothing dis- 
couraged, I resolved to put my brimstone- 
theory to the proof. 

I started out by thoroughly purging every 
mother’s son, and the parents likewise, 
resident in the exposed realm. I gave the 
grown folks a teaspoonful of flour of sulphur 
every night and morning, and I anointed the 
bodies of the little ones. I had them repeat 
the sulphur dosing day after day, while giving 
enough of a purgative to aid the sulphur in 
insuring unobstructed clearing of the bowels. 
I could not order burning of the clothing and 
bedding, for lack of others to replace them; 
but I had them boiled. I also had boiling 
water liberally applied wherever there had 
been any infection; and everybody still liable 
to infection was bathed with water as hot as 
could be borne without causing blistering. 

As a fresh case of infection appeared among 
those previously exposed, I gave the patient 
calcium sulphide, pushed to saturation and 
sustained, and alternated with echinacoid. 
In this manner, every case was effectually 
aborted. the patients recovering the same 
as those treated for the prevalent fevers; and 
they caused no new infections. 

Thus, this smallpox epidemic of well- 
radicated virulence, collapsed at four populous 
places. At one place, 17 deaths out of fifty 
people had occurred, in a few days, mostly 
before smallpox was publicly suspected, the 
cases having been reported as measles. But 
not one person died after my calcium sulphide 
and sulphur and boiling water called a halt 
totheimmolation. Before this treatment was 
instituted, nearly everyone attacked had died. 

ROBERT GRAY. 

Pichucalco, Chiapas, Mexico. 


[The preceding statement is copied from a 
personal letter recently received from Doctor 
Gray. Just think of the terrific load this 
man is bearing. Despite his advanced years. 
valiant Doctor Gray is doing more for the 
relief of suffering, under conditions which 
would appal the average American physician, 
than any man I can think of.—Ep.] 


DOCTOR GRAY’S LIFE-STORY 


I am following with intense interest Doctor 
Robert Gray’s story of his adventureful life, 
as now running in CLINICAL MEDICINE, and 
I am sure that other readers feel about the 


MISCELLANEOUS ARTICLES 


same as I do. I like his life-philosophy and 
the many beautiful thoughts he brings us, 
but, when, in the November issue, just at 
hand, he tells us that he would like to leave 
this life by “forgetting to wake up some fine 
morning,” I make free to dissent. No, sir; 
that isn’t the way Doctor Gray should go 
out of this world, at all. If I were this 
medical hero, I should want to go to bed 
some night, dead-tired after a hard day’s 
work, and wake up in the morning dead, 
yes, but not tired—and go right on to work, 
work, work. 

That’s the kind of death that would suit 
me. And I am very sure it would suit the 
good Doctor ’way down in torrid, tempestu- 
ous, fever-ridden, pitiful Mexico. 

OLIVER O’Bar. 

St. Louis, Mo. 


ALNUOID FOR PIMPLES IN YOUNG 
GIRLS.—TUBERCULOUS CONDITIONS 


For clearing up the pimply skin of young 
girls, I find nothing better than alnuoid. 
I have seen statements that this drug should 
be withheld during menstruation; however, 
I give it right through the period and find 
that, if there is any irregularity, it helps the 
trouble. 

I am using the combination of nuclein 
solution, guaiacol carbonate, and calcidin 
in the treatment of tuberculous conditions, 
and it has proved a winner with me. I hope 
other readers of CiInIcAL MEDICINE will 
try it and report their results. 

W. F. WEIKEL. 

Middletown, O. 


INTESTINAL WORMS AS A FACTOR IN 
PELLAGRA 


The following is a copy of an article that 
lately appeared in The Commercial Apteal, 
of Memphis, relative to pellagra provings in 
the state of Mississippi, which is of more than 
passing interest, viz.: 

Eleven convicts at the Rankin (Mississippi) state 
prison farm—seven of them serving life sentences— 
today (Nov. 1) were granted full pardons by Gov- 
ernor Brewer as a reward for submitting to pre- 
scribed tests by United States Public Health Service 
authorities to determine the cause of and the cure 
for pellagra. A twelfth member of the prison 
“pellaugra squad” was released a few months ago 
because of a physical breakdown. 

The granting of freedom to the eleven prisoners 
followed an official announcement by the Mis- 
sissippi State Board of Health that experiments 
conducted at the convict farm under direction of 
Dr. Joseph Goldberger and his assistants had dem- 































Five cases of pellagra in one family. 


onstrated that pellagra is produced by an unbal- 
anced ration and that Doctor Goldberger was con- 
vinced the disease could be cured if the patients 
were given proper food. The results of the experi- 
ment are considered by prominent physicians in 
this section as of exceptional importance in the 
prevention and treatment of the disease, which, 
in recent years, it is declared, has been increasing 
the death rate in Mississippi and several other 
southern states. Physicians stated steps will be 
taken to introduce the diet treatment for pellagra 
into various sections where the disease is prevalent. 

The experiment was begun February 15, 1915, 
with twelve prisoners, each of whom was promised 
a pardon if he would follow during a stated period 
a diet prescribed by Doctor Goldberger. The diet 
excluded milk, fresh lean meat, eggs, peas and 
beans. A diagnosis conducted today by Doctor 
Goldberger and four Jackson physicians showed, 
it was announced, that six of the prisoners in the 
squad have pellagra in a pronounced form and 
that two others show symptoms suggestive of the 
disease. 

In issuing the pardons Governor Brewer told the 
prisoners they were free to leave the convict farm 
if they desired, but he urged them to remain several 
weeks and be nursed back to health. Of the eleven 
convicts granted their freedom, six were serving life 
sentences for murder, one a life sentence for criminal 
assault, one had ten years yet to serve for man- 
slaughter, two about five years each for embezzle- 
ment and one about four years for bigamy. 

The “pellagra squad” was under the personal 
supervision of Dr. G. A. Wheeler, assistant surgeon 
of the United States public health service, who 
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Reported by Doctor Nason. 


remained on duty constantly from the beginning of 
the test. The prisoners were given the usual prison 
fare from February until April 23, after which time 
they were placed upon the diet prescribed by 
Doctor Goldberger. Up to April 23 none had 
shown symptoms of pellagra. Throughout the 
period the state authorities maintained secrecy 
regarding the experiment because of the fear that 
relatives of the prisoners under observation might 
institute habeas corpus proceedings or take other 
legal steps to have them released from the “‘pellagra 
squad.” 

Those submitting to the test and receiving par- 
dons were: Ernest Atkinson and Woodson Atkin- 
son, from Lincoln County; Ira D. Wray, from 
Sunflower County; John Brock, from Lamar 
County; D. W. Pitts, from Tallahatchie County; 
C. Edward Pickering, from Copiah County; W. M. 
English, from Bolivar County; John Shows, from 
Simpson County; Alex Gamble, from Webster 
County, and Guy James, from Leflore County. 

You will remember how last year the same 
result was obtained in about 50 cases of 
pellagra at our orphanages in Jackson: the 
diet was corrected and the pellagra dis- 
appeared; thus showing starvation, to 
have been preeminently the cause. But 
suppose the alimentary tract infested with 
living micro- and macroorganisms and these 
preying upon the individual’s mucosa as 
well as upon his food. What would be the 


consequence? The same and a worse cop 
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dition to be amended. Hence, Abbott’s 
slogan and mine: “Clean out, clean up, keep 
clean, and feed the pauper.” 

When we clean the alimentary tract thor- 
oughly, then feeding does the work; but 
without it, it does not. Why? The answer 
is evident. 

Have I tried to cure my pellagra-patients 
by feeding? Yes! Why did they break 
down again? This result was not due to the 
diet, but to a worm-infested alimentary 
tract; when this was cleared and kept clean 
and the patient fed on the same diet as before 
he got well, and has remained well since, 
although he has had the same diet as before. 

I am sending you a photograph of four of a 
family of seven, five of whom are well: two 
of the family died. At the time the photo- 
graph was taken, in 1911, the male weighed 
only 86 pounds, while now (Nov. 3, 1915), he 
weighs 220 pounds. Diet never would have 
cured him or his family, for they were so 
heavily infested with ascares lumbricoides 
that dietetic treatment could be of no avail. 
The old man, to whom I gave 7 grains of 
santonin, said this brought a gallon of worms; 
in fact, he says he will never tell how bad 
it was. He pulled fifteen worms from his 
nose and mouth during the summer of 1911, 
and I was two and one-half or three months 
getting bis alimentary canal free. I began 
treatment with 2 grains of santonin and in- 
creased this cautiously to 7 grains before any 
visible results were produced. The next 
day after the large quantity of worms passed, 
he was like a bird let out of a cage. He took 
only tonics for most of the remainder of that 
year (1911) and has taken nothing since 
(and paid me but little, since he is of the 
pauper class), thus belping to prove Doctor 
Goldberger’s theory. Yet, we did not have 
Doctor Goldberger’s dietary list until 1914. 

Now, will woims take enough food in any 
form and from any source to starve the in- 
dividual? Yes; everybody will say. Then 
I say so, too. But a family dietary is not 
the only cause of starvation. Look at the 
lousy calf, wormy hog or colt or horse—or 
child, if you please. Do they not look 
starved and yet eat ravenously? Clear 
them of the worms, then what happens? 
Do not all alimentary troubles give a skin 
manifestation, and are we not taught, in 
treating skin troubles, to look well to the 
well to the wellbeing of the alimentary tract? 

Yes, starvation is the cause of pellagra, no 
matter, what the cause of the starvation. 
But, dietary errors are not the only causes 
of starvation, or my horse would get fat and 
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my lousy pig would look better. I do not 
mean these animals have pellagra, but I 
mean they look starved, like the man in 
the photograph, and he was wormy; but, 
when the parasites were removed he got fat, 
just as do the animals when they are “cleaned 
up.” 

This is just one illustration of many causes 
of pellagra. Suppose your patient has hook- 
worm-disease or amebiasis of whatever 
variety. All insane persons in the asylums 
who have pyorrhea, when treated with eme- 
tine, readily improve mentally. Then, is 
not insanity (melancholia) one symptom of 
pellagra? Yes, and the worst symptom we 
have to deal with. Emetine has always 
improved the mental condition in pellagra; 
so, also, has Dover’s powder, our ideal hyp- 
notic. And, why? Because in these cases 
the ipecac is synergistic to the opium. 

Now, a 16-month’s-old child was brought 
me in July, 1915, displaying all the typical 
symptoms. I gave santonin, which caused 
expulsion of one roundworm in two weeks. 
There was no sign of pellagra. Today the 
child seems perfectly well. I gave it an iron 
tonic and fed it. 

“Clean out, clean up, keep clean, and feed 
the pauper.” 

A. L. Nason. 

Maben, Miss. 


SALICYLIC ACID AND GUAIACOL 
INJECTION 
Anent the article by Nielsen, in your 
August issue, page 720, on intravenous in- 
jections of salicylic acid and guaiacol, I. wish 
to state that I have investigated this method 
both by observation, as it is used in a sani- 
tarium, and by some practical experience, and, 
as a result, I consider these massive doses 
dangerous in tuberculous cases. In the 
majority of cases, the reaction is severe and 
distressing, and the results are wholly bad. 
J. A. Hirscu. 
Edwardsville, Ill. 


ARGYROL USED TO DETERMINE PER- 
MEABILITY OF TEAR-DUCT 





In the section of “What Others Are Doing,” 
in the November issue of CLINICAL MEDI- 
CINE, page 1045, I was interested in a short 
article in which fluorescein was recommended 
for testing the permeability of the tear-duct. 

May I suggest that argyrol may also serve 
for the same purpose. Some time ago, I had 





WHY NOT THE SYRINGE? 


occasion to instil the solution into the eyes 
of several of my patients, when I discovered 
that, when they blew the noses, they (most 
of them) had their handkerchiefs stained 
with brown silver-salt. In others, the ex- 
pectorated sputum was colored by the drug. 
I. A. FINKELSTEIN. 
Boston Consumptive Hospital, 
Mattapan, Mass. 


[This is an interesting suggestion—peculi- 
arly so, because Doctor Finkelstein has such 
an abundance of material upon which to 
work. I hope that other readers of CLINICAL 
MEDICINE will give this method of diagnosis 
a trial—Ep.] 


METASTATIC ORCHITIS 








Patient, male, age 64, very obese; severe 
case of mumps, resulting in orchitis. Re- 
ceived his usual treatment including ichthyol 
and other topical applications with no appar- 
ent benefit. Temperature ran to 103.5° F. 
I then sent him pilocarpine nitrate, gr. 1-64, 
and the defervescent granules (No. 1), about 
ten of each, with instructions to take one of 
each every hour till fever declined. I also 
provided granules of calcium sulphide, gr. 1, 
and strychnine arsenate, gr. 1-50, one of each 
to be given every four hours. 

The results following this medication were 
magical, and morning found the old gentleman 
free from fever and quite comfortable. Dia- 
phoresis followed the third dose in this case. 

Let anyone who thinks the alkaloids inert 
just try ’em awhile. 

J. J. CHAPMAN. 

Nellie, Okla. 


HERE IS AN IDEA! 





Wouldn’t it be nice to remember with an 
appropriate gift this Christmas the good 
nurse who has helped you out in some of your 
difficult cases? It need not be an expensive 
present, though it should be one which will 
be preserved and treasured. 

Here is just the thing: a gift-book edition 
of “Ol Doc Lent, and Other Poems,” by 
Dr. Frank L. Rose. 

Doctor Rose is the James Whitcomb Riley 
of the medical profession. His verses are 
calculated to drive away dull care and bring 
one back to the sunny side of things. You 
really ought to have one of these books in 
your own library, too, Doctor. It’s just 
the thing for your reception-room table. 
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We have a few choice copies bound in limp 
leather—the Roycroft deluxe binding—which 
is always a source of joy and satisfaction. 

The regular price of this fine book is two 
dollars “per”; but because you’re a reader of 
CiinIcAL MEDICINE and therefore a “good 
fellow” we will chop the price right in two 
and deliver these beautiful books, as long 
as they last, for one dollar each. It can’t 
be beat. 

Of course, we have the art-board bindings, 
which we are handing out at fifty cents each 
until after the holidays. The price will then 
be one dollar. Come to think of it, why 
wouldn’t some of your patients enjoy reading 
“Ol Doc Lent”? Why not get it for them? 
Better get busy now. 

We presume that you have heard of that 
famous little booklet, ‘“Backbone.” This is 
without doubt the choicest arrangement of 
inspirational material that has ever been 
gathered together between two covers. As 
Doctor Abbott says, “It contains Hints for 
the Prevention of Jelly-Spine Curvature and 
Mental Squint, a Straight-Up-Antidote for 
the Blues and a Straight-Ahead Sure Cure 
for Grouch.” 

This book is the biggest “little” holiday 
gift that you could possibly give to anyone. 
The price is only, 50 cents a copy or four 
dollars a dozen. 


WHY NOT THE SYRINGE? A COMMENT 





In an editorial titled as above and printed 
in the November number of CirnicaL MEDI- 
CINE, you raise some interesting questions. 
To some of these I venture to offer an answer. 

In my opinion, the principal objection to 
the more general use of the hypodermic 
syringe will be found in the fact that very 
little medicine is administered by the physi- 
cian in person. Doctors, especially in the 
country, hesitate to entrust the use of the 
hypodermic syringe to unskilled nurses; and 
this mainly because of the fear of infection. 

Also to boil a syringe every fifteen minutes 
(under that form of dosage) would, indeed, 
require “some cooking,” not to mention the 
fact that very often no fire is available. 
Furthermore, every family in which a patient 
was treated in this manner would have to 
have a syringe of its own; and you certainly 
could not depend upon its being kept in 
working order. 

However, like yourself, I believe that the 
subdermal is many, many times the best 
method for introducing remedies into the 
circulation. I wish someone would tell me 
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how this method of medication can be made 
readily and more safely available in ordinary 
routine medication. 

J. M. W. CANNON. 

Kidder, Mo. 

[Doctor Cannon certainly gets a wrong 
impression as to our intent in advising the 
use of the hypodermic syringe. We agree 
with him, as will every reader of this journal, 
that it is out of the question to resort to the 
syringe in all manner of cases, acute as well 
as chronic. Its applicability is a limited 
one, and this is particularly true as regards 
the treatment of the acute diseases in which 
it is necessary to repeat doses at short inter- 
vals. It certainly would be most unfor- 
tunate if any doctor should aim to depend 
upon hypodermic medication in conditions of 
this character. Where the small-dose-fre- 
quently-repeated idea applies, the only way 
to give drugs, as a rule, is by mouth; and for 
this the granule or tablet form is the one 
preferably to be resorted to. 

Of course, there are some acute diseases in 
which hypodermic medication is desirable, 
occasionally even imperative, as, for in- 
stance, in amebic dysentery, where emetine 
is a specific; or in pneumonia, with strych- 
nine or camphor in oil to aid the failing 
heart; or in urinary suppression, when 
caffeine and sodium benzoate may give relief. 
Quinine injections also are highly recom- 
mended for the treatment of malaria, while 
a great variety of acute diseases are treated by 
the subcutaneous administration of bacterins 
and serums. These latter remedies, however, 
are administered in relatively large doses at 
longer intervals—never “every fifteen min- 
utes.” Also, they are always—or, at least, 
should be—given by the physician himself, 
or else by some thoroughly trained and com- 
petent nurse acting under his directions. 

The main field for hypodermic medication, 
however, is in the treatment of chronic 
diseases—and their name is legion. Think 
of what may be accomplished by an injection 
of salvarsan or mercury salicylate in syphilis; 
by iron citrate, subcutaneously, in severe 
anemia; or by sodium cacodylate in pellagra. 
So much depends upon the care with which 
the physician watches the progress of dis- 
eases of this nature that it would be most 
desirable if all would have recourse to this 
method more frequently, for it enables them 
to keep these patients under close observa- 
tion. The man who resorts to the syringe in 
chronic diseases can have, or he should have, 
a perfect stream of patients coming constantly 
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to his office. When this happens, he can 
assure his clients the maximum of benefit; 
and that benefit must accrue to his own 
financial profit. The doctor’s welfare is 


wrapped up with the welfare of his pa- 
tients.—Eb.] 


SUCCESS IN A CASE OF EPILEPSY 





Not long ago, a negro, 19 years old, came 
to.me and said that for a year he had been 
suffering from daily attacks of convulsions. 
I put him on the bromides, given in small 
doses thrice daily, after meals. I also pre- 
scribed chloretone in petroleum emulsion, 
5 grains per dose, to be taken at noon and at 
10 at night. From September 22 to October 
24, 1915, this man has been perfectly free 
from the paroxysms. Yesterday I cut down 
the amount of the bromides, continuing the 
other treatment. At present, the patient is 
markedly improved in health. 

I hope this report may prove of value to 
other sufferers, and I hope that other phy- 
sicians will give the method of treatment a 
trial. 

E. H. SHOLL. 

Birmingham, Ala. 


[Of course, the period of freedom from the 
epileptic attacks in this case is too short to 
warrant the hope that Doctor Sholl’s patient 
has been completely cured. Probably there 
will be a recurrence of the paroxysms later. 
However, the experience is an interesting one, 
and we hope that other physicians may 
benefit by it. 

Personally, this writer feels that alimentary 
toxemia has much to do with the etiology 
of epilepsy. Dr. C. A. L. Reed, of Cincinnati, 
has recently advanced the theory that some 
specific intestinal organism is responsible for 
this disease, which he has been able to relieve 
and even cure in a number of instances by 
means of surgical intervention, along the 
lines suggested by Lane for the relief of in- 
testinal stasis. 

If intestinal stasis is really a factor in the 
causation of epilepsy—and we believe it is— 
then the mineral-oil emulsion used by Doctor 
Sholl ought to prove of very decided value. 
Not only does this oil facilitate complete 
emptying of the bowel, but, according to 
J. H. Kellogg (see his book on “Colon Hygi- 
ene,” recently published), it is a highly 
active solvent and readily takes up the in- 
testinal toxins formed in the bowel; these 
being far more soluble in mineral oil than 











they are in water. In this way, the oil 
treatment prevents toxic absorption. 

We hope that this line of treatment may be 
followed by others and reported upon more 
at length by our readers.—ED.] 


SNUFFING MORPHINE VS. INJECTING 
IT. OLD-TIME GALENICS 





In perusing the many good things in the 
October Cirnic, I observe what Dr. Beverley 
Robinson has to say about sick-headaches. 
In my earlier years, especially during my 
childhood, I frequently suffered severely 
from attacks of migraine, these beginning 
with the rising of the sun and then continuing 
throughout the day until sundown, and they 
were called “sun-headaches.” I would bave 
to retire to a darkened room and sleep it off 
(if I could). These attacks continued to 
plague me up to and for several years after 
my arrival at manhood’s estate. 

After I began the practice of medicine, I 
found relief by dissolving in a teaspoon 1-8 
or 1-6 grain of morphine in 5 or 6 drops of 
warm water and snuffing the solution up my 
nose—this, in place of using the hypodermic 
syringe. And, by the way, I have many 
times resorted to this method of relieving 
patients from the toothache, neuralgia, colic, 
and such when I did not have my hypodermic 
syringe at hand; the anodyne effect being as 
speedy and equally as effective as if given 
hypodermically. ; 

I also read with interest what Dactor Young 
has to say about “The Medicine of Tomor- 
row.” And right here I rise to remark that, 
notwithstanding I have fallen into the line 
with the procession of practicians in general, 
in the use of the active principles of the veg- 
etable medicinal agents, still I look back 
with a lingering regard for, and a strong faith 
in, the efficacy of the older galenical prepara- 
tions, when physicians prepared their own 
tinctures, syrups, elixirs, confections, cerates, 
powders, and pills, and dispensed their own 
medicines. If a physician of the old school 
today should send a prescription to the 
average drugstore for some of those oldtime, 
but valuable, preparations, such as Hopkins’ 
elixir and elixir salutis, or for some of the 
other oldtime preparations, there would be 
found many druggists who could not furnish 
them, and there even would be some, ;per- 
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haps, who had never heard of them. Still, 
adulteration and sophistication of drugs has 
become so general of late years that it un- 
doubtedly would be difficult for the general 
practician to obtain reliable drugs. In those 
days, when a physician put up his own medi- 
cines for a patient, he didn’t prescribe gratu- 
itously for the whole neighborhood, as too 
often is the case when a prescription is sent 
to some druggists. 
“OLDTIMER.” 

[Some time ago one of our readers gave the 
same suggestion, i. e., that morphine might 
be snuffed into the nose, when a hypodermic 
syringe was not handy. At that time we 
discouraged this plan of medication; and we 
must do so again. Both cocaine and heroin 
are being taken in this way by thousands of 
addicts, who find the method altogether too 
convenient. Let us not make it any easier 
for the layman to use morphine. In justice 
to the good brother who makes this sugges- 
tion, however, it should be explained that he 
advises great circumspection in the adminis- 
tration of morphine. In a personal letter of 
explanation, he states that when this snuff 
is provided the patient is never allowed to 
know the nature of the drug prescribed. Per- 
haps it is a good thing to remember that in 
default of the syringe the nasal route may 
be used. 

And so “‘Oldtimer” sighs for the “good old 
days” and the ‘‘good old remedies.” It was 
always thus. ‘When we were boys” the 
skies were always blue; the apples were 
bigger and redder then; and mother made 
the best doughnuts—far better than anyone 
knows how to make in these degenerate days. 
That is the way it looks to us—now! Same 
with drugs. We forget the enormous doses 
necessary, how vile they were to take, and 
how our patients damned us for the awful 
pukes and purges that we forced down their 
unwilling throats. When I think of some of 
the stuff I gave the babies then I wonder if 
they remember me still! 

Contrast the accuracy, elegance, and 
palatability of the modern tablet or granule of 
an active-principle. Think of the efficiency of 
this form of medication, and then recall the 
uncertainty of the old stuff. After all, 
doctor, I know you wouldn’t take the back 
step.—Eb.| 





WE HAVE planned for a very interesting 
yearin 1916. Beside our regular depart- 
ments, we have arranged for several new 
serials, two or three symposia on topics of 
timely interest, and some novel features that 
will be new to medical journalism. 

The following serials will appear during 
the year, most of them beginning in the 
January issue: 

The Diseases of the Prostate and Their 
Treatment. By Dr. W. J. Robinson. 

What the General Practitioner Can Do 
for the Chronic Diseases. By Dr. George 
F. Butler 

How Surgical Emergencies Are Handled 
by the Great Corporations. By Dr. S. C. 
Beach. t 

Adventures of a Frontier Doctor. By Dr. 
Charles Stuart Moody. 

Medical Gynecology for the General Man. 
By Dr. George H. Candler. 

Biologics, and How to Use Them Suc- 
cessfully. By Dr. W. C. Wolverton. 

We shall also continue the two splendid 
serial articles now running in CLINICAL 
MEDICINE: 

An Old Doctor‘s Life Story. 
Robert Gray. 

The Letters of Doctor Leonidas Playfair. 
By Dr. A. H. P. Leuf. 

We have arranged for two symposia in 
which every reader of CrintcaL MEDICINE 
is invited to participate. 

Sore Throat. All kinds of sore throat will 
be discussed—diphtheria, in all forms; strep- 
tococcic, or septic sore throat; tonsillitis; 
“quinsy”; croup; tubercular laryngitis— 
everything of the kind interesting to the 
general practitioner. We shall concentrate 
on the practical phases of these diseases, 

Biologic Therapy. This symposium will 
probably be printed in our March number. 
It will present a thorough review of the won- 
derful progress in this wonderful field. It is 
expected that many of our readers will par- 
ticipate in it. You are invited to do’so. 

Beginning with the January issue we shall 
introduce the following features: 

Feuilleton. This will consist of a suc- 
cession of stories, poems, anecdotes, and 
other matter not of strictly professional char- 
acter. It will be set in small type and run 
in the advertising section. The first to ap- 


By Dr. 


pear will be a continued story, especially 
prepared for Cxiintcat MEDICINE, entitled 
“The New Utopia.” 
ward N. Reed. 


The author is Dr. Ed- 





Next Month and Next Year 






State Board Problems. 


From month to 
month we shall print the questions proposed 
at the various state board examinations, with 


answers. We shall also present all possible 
information relative to new laws, reciprocity, 
and the like 

A number of special articles are already in 


our hands, many others arranged for. Among 
the topics are the following: 
The Treatment of Cystitis. By Dr. 


George H. Candler. 
January. 

Catarrhal Deafness and How to Treat It. 
By Dr. Burton Haseltine. Probably in 
January. 

Hyperchlorhydria and Its Treatment. 
By Dr. A. L. Benedict. Probably in January. 

Cosmetic Surgery. By Dr. Ralph St. J. 
Perry. Probably in January. 

Cysts of the Tongue in Infants. 
A. R. Hollender. 

More About Our Vegetable Drugs. 
Dr. Finley Ellingwood. 

What We Can Learn from the Great War. 

What Others Are Doing.—In this depart- 
ment we shall present everything new that is 
of value in practical diagnosis and treatment, 
gathered from the journals of the entire world. 
We shall tell about 

Carrel and Dakin’s New Antiseptic 

How the Problem of Pellagra Is Being 
Solved 

The Rockefeller Institute’s Wonderful 
Work on Pneumonia 

Rosenow’s Discoveries as to the Causes 
of Infectious Disease 

Emetine and Other Alkaloidal Wonder- 
Workers 

Queries and Answers.—This department 
has always been very popular. It will be 
made even more so, giving opportunity for 
every subscriber to secure practical, personal 
help in all his difficulties. 


This will appear in 


By Dr. 


By 


As to our regular departments, little need 
be said. You know what they are, and ap- 
preciate what we are trying to do for our 
friends in the medical profession. CLINICAL 
MEDICINE has always been an open forum 
for the expression of opinion. It invites dis- 
cussion, and seeks the cooperation of all its 
friends. It tries to get very near to the heart 
of the doctor, as a man as well as a prac- 
titioner. ‘To do good is our religion.” 

We believe 1916 will be our biggest and 
best year. Won’t you help us to make it so? 
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A DEPARTMENT OF GOOD MEDICINE AND GOOD CHEER FOR THE WAYFARING DOCTOR 
Conducted by GEorcGE F. Butter, A. M., M. D. 


N OCTOBER the 20th, 21st, and 22nd 

I attended the meeting of the Missis- 
sippi Valley Medical Association at Lexing- 
ton, Kentucky, and it was one of the best 
meetings I have attended for some years. 
This meeting seemed to prove that there is 
a revival of interest in therapeutics, as the 
treatment of disease was discussed fully 
in nearly every instance where treatment of 
diseases was referred to. 

Two of the most interesting features of the 
meeting were the address of Dr. Richard 
P. Strong, of Baltimore, who led the American 
Red Cross Sanitary Commission in the fight 
against typhus fever in Serbia, and the ad- 
dress of Dr. Hugh Cabot, president of the 
Association, on ‘‘Medicine, a Profession or 
a Trade.” 

Doctor Strong had been back from Europe 
but a week and his address was the first public 
address on his experience in Serbia. 

“‘We have heard much in this country of 
the subject of the preparedness in case of 
war,” said Doctor Strong. ‘One important 
phase of this subject should be, the question 
of the preparedness of our physicians to deal 
with the problems relating to the hygiene of 
camps and large bodies of troops therein, and 
to the prevention of epidemics of infectious 
diseases, particularly such as typhoid fever, 
malaria, and other fevers among them.” 
“Systematic sanitation” may well sum up 
the methods employed by Doctor Strong in 
his heroic fight against typhus in the war- 
ridden country of Europe. Typhus he de- 
nominates the severest epidemic disease the 
world has perhaps known in modern times; 
but with his assistants and collaborators he 
generously divided the honors and gave the 
credit for the accomplishment of the great 
work accomplished in Serbia. 

“Effective measures for combating epi- 
demics of typhus fever primarily must be 
based,” he said, “upon the destruction of 
lice and their eggs, though obviously sec- 
ondary measures are necessary.” The sec- 


ondary measures included thorough and 
effective bathing of hordes of Serbian civilians 
and soldiers, and their segregation in disin- 
fected wards, quarantined from a second 
contagion. The methods of bathing, the 
disinfection of clothing, and the recital of the 
trials of the commission aroused general in- 
terest in his paper. Permanent disinfecting- 
plants had been established in Serbia, said 
Doctor Strong, and the sanitary condition 
of the army and even of the people, after the 
practically wholesale cleanup, was excellent. 
There remained, however, he said, much 
work in Serbia to be done—where medical 
men are yet in great demand—to prevent a 
recurrence of the epidemic or of other epi- 
demics. Only those who were sincere and 
strong of heart should make the sacrifice, he 
said, for they should be aware of the fact 
“that there are no comforts or luxuries in 
Serbia, and they must go with a missionary- 
spirit.” 

The bulk of his address was spent in 
narrating the interesting history of epidemics 
which have swept the earth. Doctor Strong 
had his elementary training in the Philippines 
against malaria, yellow and other fevers, did 
his first great work in Manchuria, when he 
eradicated a species of the bubonic plague, 
the pneumonic, which claimed a mortality 
of 100 percent among the people, and re- 
turned to America to assume the responsi- 
bilities of the commission and direct the de- 
livery of the Serbian people abroad. 

After giving an intensely interesting history 
of former plagues, such as the black plague of 
1348, the plague in London of the 17th cen- 
tury, the typhus plague of Egypt, and so on, 
he took up in detail the recent epidemic of 
typhus in Serbia, from which I quote from 
matter printed in The Lexington Herald. 

“The epidemic of typhus fever which re- 
cently raged in Serbia was the most severe one 
which has occurred in modern times. A few 
cases of typhus had occurred in Serbia in 
October, 1914, but the disease did not make 
its appearance in epidemic form until Janu- 
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ary, 1915, and then in the northwestern part 
of the country among the Austrian prisoners, 
who were greatly crowded together and who 
necessarily were compelled to live under 
very imsanitary conditions. The disease 
quickly spread from them to other individuals, 
and, as the infected patients and the districts 
in which they were situated were not quaran- 
tined and the Austrian prisoners and infected 
individuals were sent or allowed to go to 
various parts of the country, Serbia was soon 
afflicted with a terrible and widespread 
epidemic. 

“The country, weakened by wars, was not 
prepared for an epidemic, and for a time one 
might say that the typhus raged almost at 
will. The majority of the small number of 
Serbian doctors sooner or later became 
afflicted with the disease. Those who re- 
mained well were occupied with treating the 
sick and also the wounded from the battle- 
fields, and methods for prevention were im- 
practicable or were not undertaken. 

“Wounded soldiers or those afflicted with 
minor ailments or diseases, with relapsing 
fever, wandered into the hospitals at will 
and entered the wards filled with cases of 
typhus, sometimes occupying the same beds, 
for it was not unusual for two or even three 
patients to be found lying in the same bed, 
and the available floor space was also filled 
with patients with no beds. 

“The epidemic increased through January, 
rose more rapidly in February and March, 
and reached its height in April, when the 
number of cases was in the neighborhood of 
9000 per day. These figures are only ap- 
proximate, for when I reached Serbia in 
April there were no available statistics of the 
number of cases or deaths in the various 
cities, and only the approximate number of 
cases present in military hospitals were known. 

“The American Red Cross, in addition to 
the hospital units it had already sent for 
Serbian relief work, decided to organize and 
send a sanitary commission for the purpose 
of combating the disease. The Rockefeller 
Foundation from the first was interested in 
this commission and generously supported it 
in conjunction with our Red Cross. 

“Great Britain, France, and Russia also 
recognized, largely from a military stand- 
point, the extreme gravity of the epidemic 
and the frightful ravages caused by it and 
quickly organized, equipped, and sent ex- 
peditions for checking it. 

“Owing to the ravages which the epidemic 
had made, almost complete demoralization 
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had resulted in many parts of Serbia. So 
many efficient officials had succumbed that a 
number of the remaining ones had become dis- 
couraged, and at times they remained gloomily 
at home rather than go to their offices. 

“One of the first and most immediate 
problems which confronted me after my ar- 
rival in Serbia was that of central organiza- 
tion, with control and absolute authority 
in sanitary matters throughout the country. 
This I was able to secure through the estab- 
lishment, with the consent and aid of the 
government, of an international sanitary 
commission, whose resolutions were imme- 
diately enforced through the ministers of the 
interior and of war. 

“The country, for sanitary purposes, was 
divided into fourteen districts. To seven of 
these, the French, British, and Russian phy- 
sicians were assigned stations, and to the 
remaining seven the American physicians, all 
of whom worked under the central organiza- 
tion. A system for securing information 
regarding the occurrence of cases of typhus and 
other infectious diseases in each city and 
village throughout Serbia was established. 
House-to-house inspections for the finding of 
cases of typhus in the cities, with the removal 
of the patients to the hospitals and wards 
devoted to the care of typhus cases, disinfec- 
tions of such individuals, disinfections of 
other inmates of such houses in which cases 
of typhus had been discovered as well as of 
their clothes, and, finally, disinfection of the 
houses themselves was also systematically 
begun. Quarantine of individuals who had 
been in contact with typhus cases was under- 
taken, after disinfection of their persons and 
clothing. In a number of such instances 
these were cared for in tents sent by our Red 
Cross where houses were not available as 
detention camps. 

“In some instances the districts were so 
badly infected that it was necessary to 
evacuate them en masse and to destroy by 
partially tearing down and by fire the majority 
of the dwellings. Dispensaries were estab- 
lished in the different cities and the people 
were treated free of charge. These measures 
proved a great aid in the finding of cases of 
infectious diseases. 

“As typhus is conveyed from man to man 
commonly by the bite of the body-louse, 
the bathing and disinfection of their clothing 
in a short period of time was an important 
problem in combating the disease. For this 
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purpose, sanitary trains, consisting each of 
three converted railroad-cars, were fitted up. 
One car contained a huge boiler, which sup- 
plied the steam for disinfection of the cloth- 
ing. In a second car, fifteen shower-baths 
were constructed. A third car was converted 
into a huge autoclave (disinfector), into 
which steam could be turned under atmos- 
pheric pressure. In this manner the vermin 
were immediately destroyed, and the clothes 
thoroughly disinfected. 

“Large tents were erected beside the 
railroad sidings, on which the cars were 
placed. The people were marched by the 
thousands to these tents, their hair was 
clipped, and then a limited number undressed 
themselves, carried their clothes to the disin- 
fecting car and then passed to the car con- 
taining the shower-baths. After a thorough 
scrubbing with soap and water they were 
sprayed with kerosene, as an estra precaution 
for destroying the vermin. They then re- 
ceived their meanwhile disinfected clothing. 
In many instances, when the clothing was 
very badly soiled, fresh clothing was supplied. 
Many of these people stated that they had not 
bathed for ten months or longer. Their 
faces, in some instances, betrayed surprise 
and in others fear when the water touched 
their bodies. 

“In the larger cities and in those situated 
away from the railroad, disinfecting- and 
bathing-plants were established or con- 
structed, and separate hours were arranged 
for bathing women and men in large numbers. 

“In many towns the clothes were disin- 
fected by baking them in ovens, either con- 
structed for this purpose or in those which 
had been built previously for the baking of 
bricks or other purposes. As all the hospi- 
tals were infected, it was necessary systemat- 
ically to disinfect these and the inmates. 

“The patients first were removed from a 
ward, which was then thoroughly disinfected. 
They were then given a bath, by being 
scrubbed with soap and water and “phanlos” 
oil (?). They were given clean clothing and 
placed in the disinfected ward. Their old 
clothing was usually boiled. The wards were 
first disinfected by means of sulphur fumiga- 
tion, to kill the vermin. Beds were then 
removed and disinfected. Walls, ceilings, 
and floors were then scrubbed with a solution 
of bichloride of mercury or carbolic acid. 
In many instances the interiors of hospitals 
were thoroughly whitewashed. 

“Through the International Sanitary Com- 
mission at Nish, the most complete and 


1165 


cordial cooperation was secured between the 
French, British, Russian, and American 
sanitarians working in Serbia. 

“Largely through the combined efforts of 
all these workers and with the cooperation 
of the Serbian physicians and officials, the 
epidemic rapidly declined, and for the last 
three weeks before my departure from Serbia 
we could not find a fresh case of typhus. 
The sanitary condition of the army and of 
the people was then excellent. 

“T trust that the sanitary demonstrations 
as to the prevention of typhus which have 
been given the Serbian people and the con- 
struction of the various permanent disin- 
fecting-plants throughout the country will 
prevent the occurrence of another epidemic 
of typhus such as we have just witnessed, 
and which destroyed in the neighborhood of 
150,000 people. All of the Serbian hospitals 
had been thoroughly disinfected before I 
left that country and are ready fer the re- 
ception of the wounded. 

“Serbia, however, is still in great need of 
medical men, and, as fighting has been re- 
sumed, she will not have a sufficient number 
of physicians, surgeons, and nurses alone to 
care properly for her wounded. As relapsing 
fever and typhus are epidemic in the Balkan 
states, the situation must be watched, and 
any outbreak of these diseases will require 
prompt and efficient measures to prevent 
another epidemic. Therefore, physicians will 
find plenty of relief work to do in Serbia this 
winter. Those going, however, should be 
aware of the fact that there are no comforts 
or luxuries in Serbia and should go with a 
missionary-spirit. 


‘‘We have heard much in this country of 
the subject of preparedness of our country 
in case of war. One important phase of this 
subject should be the question of preparedness 
of our physicians to deal with the problems 
relating to the hygiene of camps and large 
bodies of troops therein, and to the preven- 
tion of epidemics of infectious diseases, par- 
ticularly such as typhoid fever, malaria, and 
other fevers, among them. I trust you will 
pardon me if I take the liberty of reminding 
you on this occasion that Harvard University 
offers, through its courses in the School for 
Health Officers, and particularly in those 
relating to preventive tropical and exotic 
medicine, what we believe to be an almost 
ideal training work of this nature. A num- 
ber of the members of the American Red Cross 
Sanitary Commission to Serbia were efficiently 
trained in this school.” 
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ELLINGWOOD: “MATERIA MEDICA AND 
THERAPEUTICS” 





New American Materia Medica, Thera- 
peutics and Pharmacognosy. By Finley 
Ellingwood, M. D. With a Practical Con- 
sideration of the Principles of Pharmacy and 
Pharmacognosy by Professor John Uri Lloyd, 
Ph. M., Ph. D., LL. D. Published by 
Ellingwood’s Therapeutist, 32 North State 
Street, Chicago. 1915. Price $5.00. 

For many years Doctor Ellingwood has 
been known among the profession in two 
conspicuous capacities—as the militant cham- 
pion of positive therapeutics and as the 
enthusiastic advocate of the indigenous 
vegetable drug. He has fought therapeutic 
nihilism, tooth and nail, in season and out 
of season, in high places and low places. He 
has no less vigorously proclaimed the pharma- 
cological and therapeutical virtues of the 
American plant. 

In this book will be found the sublimation 
of these two passions of its author, reduced to 
rational, scientific system. It represents an 
attempt—and a very successful one—to set 
forth “a definite, advanced, accurate and 
reliable knowledge of the action of those 
agents which are made from the plant, in 
whole or in part.” The reviewer would 
search long and far before he found a more 
apt or adequate characterization of the work 
than these words from the author’s own 
preface. Not that the mineral drugs are 
omitted or even neglected. But the vegetable 
drugs are the raison d’etre of the book, and 
especially the indigenous plants. 

Such a work is peculiarly timely. The 
European war has so seriously shut off the 
supply of foreign drugs that the attention of 
the American physician has been forced upon 
American products, and he is learning that 
his own country’s products are, to a great 
extent, ample for his needs. This state of 
affairs calls for a book on materia medica 
which will furnish the profession, upon a 
plane commensurate with modern demands, 
the result of investigations, observations and 
experimental uses of this class of medicines. 
And Doctor Ellingwood has met the demand. 

Every statement in the book has been 
carefully weighed. Every fact has been 
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estimated fully, in order that it shall be 
accurate. The best-known authorities have 
been consulted, so that the work may at once 
be recognized as highly authoritative in 
every particular. The result is a highly 
practical and up-to-date textbook of materia 
medica and positive therapeutics which will 
delight the heart and contribute to the suc- 
cess of every practitioner who believes in his 
calling. The section on Pharmacy and 
Pharmacognosy, by Professor Lloyd, it is 
hardly necessary to say, adds immense“value 
to the work. 


TODD: “SURGICAL AFTER-TREAT- 


MENT” 





A Practical Handbook of Surgical After- 
Treatment. By Alan H. Todd, B. Sc., M. S. 
New York: Longmans Green & Co. 1915. 
Price $1.25. 

The author points out, in his preface, 
that after-treatment is much more than an 
incidental accompaniment of modern surgical 
procedures; still, it plays an important part 
in all of them, and in some it is the absolute 
determinant of success or failure, as, for 
example, in orthopedic surgery and in the 
various kinds of plastic operation, which are 
quite wasted unless the after-treatment is 
properly prescribed and carried out. The 
old idea, that kindness and sympathy and 
considerate attention to the patient consti- 
tute all the essentials of postoperative care, 
no longer holds water; a considerable amount 
of technical knowledge and skill is required 
as well. 

Doctor Todd’s book is an attempt to pro- 
vide instruction of a purely practical char- 
acter in this matter. It is based upon the 
author’s own extensive experience as dresser, 
house-surgeon and registrar in Guy’s Hos- 
pital, London. All unnecessary and super- 
fluous matter has been omitted, besides all 
theoretical considerations, except where these 
have seemed essential to a proper under- 
standing of the treatment, recommended. 
Neither have the rival merits of different 
methods been discussed, but those have been 
selected and presented which to the author 
seem to be most in accord with our modern 
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principles of physiology and have proved most 
successful in actual practice. 


PRACTITIONER’S VISITING LIST 





The Practitioner’s Visiting List for 1916. 
Records of Practice for Thirty Patients per 
Week. Philadelphia and New York: Lea & 
Febiger. Price $1.25. 

This visiting and record book has attained 
a national reputation. In addition to the 
ruled pages set apart for the patients’ ac- 
counts, there are separate sections for rec- 
ords of obstetric cases and engagements, 
vaccinations, births and deaths, and a whole 
fund of miscellaneous reference and emer- 
gency information, including a list of poisons 
and their antidotes, a complete table of 
drug remedies and their doses, an alphabetical 
index of therapeutical reminders, and a de- 
scription of the technique of ligating arteries. 
It is, therefore, much more than a mere 
visiting account book; it is a vade mecum for 
the busy practitioner. 

The physical qualities of the book are all 
that could be desired. It is strongly and 
handsomely bound in red morocco, with a 
folding flap and printed on excellent paper. 
It holds its own with the best of this type 
of book, and maintains the high standard 
set by itself. 


BAINBRIDGE: “THE CANCER PROBLEM” 





The Cancer Problem. By William Seaman 
Bainbridge, B. Sc., M. D. New York: The 
Macmillan Company. 1914. Price $4.00. 

The author believes that much of the mys- 
tery that surrounds the subject of cancer, 
much of the ignorance concerning it, both 
within and without the profession, is a result 
of the chaotic condition of the literature upon 
it—a belief in which the reviewer heartily 
concurs. As Doctor Bainbridge very per- 
tinently says, the acquirement of dependable 
information concerning any phase of the 
question entails tedious search through many 
books, pamphlets, and periodicals. To give 
a clear, concise, comprehensive, and available 
résumé of the world’s work with reference to 
cancer, its history, distribution, etiology, 
diagnosis, possibility of prevention, and 
treatment, besides the various minor matters 
connected with the subject, is a most difficult 
task; and it is to this task that Doctor 
Bainbridge (who is professor of surgery at 
the New York Policlinic Medical School and 
Hospital) has addressed himself in this 
volume. 
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The book is, of course, more of a treatise 
than a practical or clinical textbook. It 
states theories, emphasizes facts, reviews the 
work and opinions of those who are qualified 
to speak, and maintains, throughout, an 
attitude of “suspending judgment pending 
proof.” No attempt is made to give a 
complete work on the treatment of malignant 
neoplasms; that, manifestly, is outside the 
scope of the book. 


PHYSICIAN’S VISITING LIST 


The Physician’s Visiting List for 1916. 





Sixty-Fifth Year of Its Publication. Phila- 
delphia: P. Blakiston’s Son & Co. Price 
$1.25. 


The publishers are justly proud of the 
longevity and stability of this little visiting 
book. During the sixty-five years of its 
existence it has made long journeys in the 
saddle-bags and buggies of country doctors 
and in the more modern cars of the twentieth- 
century practitioner. It has been at the 
birth and by the deathbed of rich and poor, 
famous and infamous. Its volumes hold the 
records of numberless physicians. It has 
gradually adapted itself to all the vicissi- 
tudes and revolutions of medical practice, 
and is just as adapted to the present day as 
it was to the conditions of half a century ago. 
No doubt many of our readers belong to the 
long chain of those who have used this ex- 
cellent little record-book from year to year, 
and they will welcome the issuance of the 
1916 edition. Many new buyers will find 
out its merits for the first time during the 
coming year. 
“DETERMINATION OF 

SEX” 


DONCASTER: 





The Determination of Sex. By L. Don- 
caster, Sc. D. Cambridge: The University 
Press. New York: G. P. Putnam’s Sons. 
1914. Price $2.00. 

The study of sex has not yet reached a 
stage where it is possible to give any settled 
account of established facts or of generic 
inferences to be drawn from them. Every- 
thing that can be said on the subject, for the 
present, is of a more or less controversial 
nature. It has been approached from sev- 
eral different angles and by many lines, all 
of which lines may be said to converge toward 
each other, although they have, as yet, given 
no indisputable indication of a focal point. 
In view of this state of affairs, the author of 
this book has not hesitated to give his own 
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interpretations of the data surveyed by him 
and to criticize those of others; in this way 
presenting something more than a mere 
summary of the state of our knowledge to 
date, lending it the interest and value of 
a scrutiny and a discussion as to proba- 
bilities. 

The treatment of sex problems is confined 
entirely to animals, including Man, all 
reference to the work done on plants being 
purposely omitted, because the problems 
raised by plants are in many respects different 
from those of animals. Technical nomen- 
clature is avoided as far as possible, but of 
course could not be wholly side-stepped. 
Where it is used, the author has usually ex- 
plained it before using it, and has defined most 
of the terms in a glossary. The aim of the 
book, which is well carried out, is to discuss 
all the more important evidence bearing on 
the problem of sex-determination, illustrat- 
ing each line of evidence by one or more 
typical examples. 


PARSONS: “COLOR-VISION” 





An Introduction to the Study of Color- 
Vision. By J. Herbert Parsons, D. Sc. 
Cambridge: The University Press. New York: 
G. P. Putnam’s Sons. 1915. Price $2.75. 

Several years ago, Dr. George Talbot, of 
Newton, Massachusetts, in an able and 
thoughtful article, propounded the theory 
that it is the color-sense alone which gives 
distinct visual impressions, and that, conse- 
quently, the color-sense is identical with—in 
fact, constitutes—visual perception. His ar- 
guments, to our thinking, were sound in their 
premises and flawless in their logic. Visual 
perceptions, he pointed out, are the result of 
undulations of different wave-lengths pro- 
ducing more or less rapid oscillations of the 
rods and cones. From this, the conclusion 
is irresistible, that visual perceptions are the 
effects of color-waves upon the retina; which 
is the same as saying that color-sensation is 
visual perception. 

We said at the time that we did not expect 
Doctor Talbot’s views to receive very im- 
mediate adoption or even recognition, because 
established doctrines die hard. Unless we 
are greatly mistaken in our reading of Doctor 
Parson’s present book, the identity of color- 
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sense with visual perception is the inevitable 
conclusion to which it brings us. But, of 
course, it is more than a mere argument for 
a modern theory. It is, in fact, an exhaustive 
and masterly presentation of the entire sub- 
ject of color-vision, from every standpoint. 
Extremely interesting is the very thorough 
discussion of the various theories of color- 
vision, with their implied theories of color- 
blindness. It is not a book of immediate 
practical value for the general practitioner, 
nevertheless, a large number of general 
practitioners will read it with profit and 
pleasure. 


SIMON: “INFECTION AND IMMUNITY” 





Infection and Immunity: A Textbook of 
Immunology and Serology; For Students 
and Practitioners. By Chas. E. Simon, 
B. A., M. D. Third edition, revised and 
enlarged. Illustrated. Philadelphia and New 
York: Lea & Febiger. 1915. Price $3.25. 

The special features of the new edition of 
this standard work include a detailed con- 
sideration of the recent advances in the study 
of Abderbalden’s protective ferments and its 
associated technic, a re-writing of the section 
on the Wassermann reaction, an account of 
the manner in which the danger from anaphy- 
lactic shock during serum-treatment may be 
reduced to a minimum, a discussion of the 
Schick reaction and of the possibility of in- 
fluencing Hodgkin’s disease by means of 
vaccine-treatment. In addition, a_ biblio- 
graphy has been introduced, in which the 
reader who is sufficiently interested in the 
historical development of the subject or in 
the details of modern immunological research 
may find gathered together the more im- 
portant references. 

The author repeats his admonition, given 
in the first edition, that the book is intended 
merely as an introduction into this most 
intricate subject, to serve as a guide to 
further reading. He suggests that it might 
now serve as a basis for a course of systematic 
instruction in immunology in the schools of 
medicine, in combination with the usual 
course in clinical pathology in the third 
year, and he hopes that someone will have 
the courage to attempt such an innovation. 
We cordially echo the hope. 
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While the editors make replies to these queries as they are able, they are very far from wishing to monopo.:ize the 
stage and would be pleased to hear from any reader who Can furnish further and better information. Moreover, 


we would urge those seeking advice to report their results, whether good or bad. 
number of the query when writing anything concerning it 


In all cases please give the 
Positively no attention paid to anonymous letters. 


Answers to Queries 


ANSWER TO QuERY 6028.—“Tic Doulou- 
reux.” Regarding the treatment of tic dou- 
loureux, the subject of Query 6028 in the 
September Cirnic, the writer, for several 
years, has been prescribing, with very good 
success, for the relief of that as well as other 
neuralgias, the following mixture: 

Ammonium chloride.............. drs. 2 
Tincture of aconite-root (U.S. P.)..gtt. 32 
Camphorated water, enough to 

ET siiccneeadauuavoweesceoi’ ozs. 4 

Direct the patient to take one teaspoonful 
every fifteen minutes until relieved, or until 
at most six doses have been taken. 

Gro. D. STANTON. 

Stonington, Conn. 

ANSWER TO QUERY 6036.—“‘Intercostal Neu- 
ralgia or Subluxation of Vertebra?” Rela- 
tive to Query 6036, published in the October 
number: There is no doubt that in this pa- 
tient a displaced vertebra is pressing on a 
nerve (intercostal), and that this produces 
the pain and the shingles. This patient 
could be cured by a very few osteopathic 
treatments, and perhaps by one treatment. 
I have had several such cases, and I know it 
can be done. 

The vertebra nearest and closest to the 
painful spot in the spine is responsible for 
this condition. It is doubtful if a physician 
could give the treatment, unless he had seen 
treatments given. It is necessary first to 
select the proper vertebra. The patient 
should be placed across the bed. A trunk, 
flat top, is placed parallel with the bed and 
far enough away from it, so as to enable the 
patient to lie on the trunk (on which there is a 
pillow), with his head and upper portion of 
chest on the trunk and his hips resting on 
the bed. This would leave the abdomen free 
and the lower part of the chest free from con- 
tact. The patient is practically suspended, 
face down, the upper chest and head on 


the trunk, lower part of abdomen, hips, and 
legs-on the bed. 

One who understands could, by palpation, 
select the specific vertebra at once, and, by 
means of adjustment or reduction relieve the 
pressure on the nerve. 

The adjustment is done by standing on 
the side toward which the dislocated vertebra 
points. The vertebra is rarely displaced as 
much as 1-4 inch to the right or left of the 
median spinal line, yet, this is sufficient to 
produce intercostal neuralgia. The pisiform 
bone—say, of the left wrist—is placed against 
the spinous process of the vertebra out of 
place. The right hand grasps the left wrist. 
In this position, a quick movement is given, 
with the idea of rapidly pushing the bone into 
place. Not much strength is needed. Quick- 
ness is the chief factor. Ifthe proper vertebra 
is selected and the treatment is properly given, 
relief frequently follows (as personal experi- 
ence has shown) at once. Sometimes it is 
necessary to repeat the treatment twice a 
day or once a day for several days. 

Your comments on this case are logical 
and true. If the doctor (H. W. R.) can prop- 
erly adjust the implicated vertebra, he will 
cure his patient. I am sorry that I am not 
near enough to offer my services. 

J. M. SHALLER. 

Davenport, Ia. 

ANSWER TO QuERy 6048.—In the Novem- 
ber number of CrinicAL MEDICINE, in 
answer to Query 6048 I see that you say that 
normal saline solution is made by adding 
8.5 Grams of sodium chloride to 1000 Grams 
of water. 

I would like to raise an objection to the 
statement as it is printed. If you will look 
in Stedman’s Medical Dictionary (which has, 
if I am not mistaken, been advertised in your 
journal) under the heading of solution you 
will find that there is a subhead as follows: 
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“Normal solution, one which contains in 
one liter sufficient of the dissolved substance 
to replace one Gram of hydrogen; the num- 
ber of Grams per liter required to make a 
normal solution is that indicated by the 
molecular weight of the salt; a normal solu- 
tion of NaCl contains therefore 58.37 Grams, 
or 5.837 percent, which is approximately ten 
times the strength of the physiological salt 
solution, usually called, incorrectly, a normal 
salt solution.” 

Some other texts use the words normal and 
physiological as if they were of identical 
meaning, which they are not. 

While teaching a beginning class in surgery 
in one of the hospitals in Ann Arbor a few 
years ago I brought up the same question 
and referred it to the Department of Chem- 
istry. None of the ones that I asked about 
it knew of or could find out anything about 
any authority to use the word “normal” 
where the word “physiological” belonged. 
It seems to me that there should be more 
persons aware of the real meaning of the 
word “normal.” 





CONDENSED QUERIES ANSWERED 


physician, whom I knew personally, per- 
formed an operation on a woman, and after 
doing some kind of pelvic work closed up 
the abdomen with the patient bordering on 
shock. Among other orders that he gave the 
nurse was that at a certain time the patient 
should get a quart of ‘‘normal salt under the 
breast.” The nurse in question did not know 
how to make the solution or did not have 
things handy, so she asked a druggist to 
make up a quart of “normal salt solution” 
for her. The druggist did so. This solution 
was given as directed and as a result the 
patient’s breast was said to have sloughed off. 

In my estimation it is dangerous to call 
the solution used as referred to in Question 
6048 a “normal” one. The word should be 
“physiological.” 

F. F. FELLows. 

McMinnville, Ore. 

[There is no chance for argument with 
Doctor Fellows. He is right, of course. 
The term ‘‘normal” was used incorrectly, in 
accordance with the careless custom of the 


I have in mind one case which I did not times. ‘Physiological’ is better, though 
see but which was given me as facts by the not itself descriptive. ‘“Isotonic’’ is still 
man who married the nurse on the case. A _ better.—Ep.] 

Queries 


Query 6050.—‘Dermoid Cyst of Pelvis.” 
W. L. B., New Hampshire, asks diagnostic 
and therapeutic suggestions in the case of 
a woman of 27, with family history negative, 
married four years, who has always been in 
the best of health up to about one year ago, 
when she was taken ill at stool. ‘On that 
occasion, she was taken with great pelvic 
pain and tenderness on pressure, which 
gradually passed away, and for ten days her 
condition presented a typical typhoid course, 
but a Widal test was negative. Examination 
per vagina revealed an enlargement of the 
uterus posteriorly. The fever continuing, 
the patient was taken to the hospital. The 
white blood-cells were found to be abnormal. 
The enlargement back of the uterus was 
opened through the vagina, and it proved to 
be a dermoid cyst, which had ruptured and 
set up pelvic peritonitis. A few days later, 
the right ovary was removed, together with 
the cyst. There were many adhesions. In 
three hours, everything was cleaned out as 
thoroughly as possible, and recovery was so 
rapid that after a few weeks the patient was 
back to her normal weight—about 190 pounds. 

“Now, for the past six months, she has felt 
a dull pain over the uterus and in her right 


side; this is present constantly, but at times 
it is peculiarly sharp, especially when the 
bowels act. Two months ago, she had fever 
for four days and much pain over the womb. 
The dull pain continues low down at present, 
and it is worse at stool. Its posterior part is 
enlarged and very tender. Coitus causes 
pain and increased tenderness. Cystitis, 
with some bloody discharge at the same 
time, occurs every few weeks, and urination is 
painful. Her urine apparently is normal; 
her color is good; she is not very nervous and 
does not worry about herself much; however, 
she gets exhausted and out of breath easily. 

“Do you think there is danger of the con- 
tents of the old cyst causing the present 
irritation, and, maybe, cancer or another 
cyst or pelvic peritonitis? So much trouble 
hardly could come from adhesion alone.” 

As you can readily understand, doctor, it 
is very difficult to express an opinion in a 
case of this kind without one’s making a 
thorough examination of the individual. It 
is a question as to whether an auxiliary cyst 
does exist or not. The fact that at intervals 
there is a bloody discharge from the bladder 
would lead us to the conclusion that that 
viscus is connected with a cyst or pocket 
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which periodically discharges its contents. 
Naturally, more or less absorption must oc- 
cur, and we wonder, under the circum- 
stances, that the woman’s general health re- 
mains so good. 

The rise of temperature which occurred 
two months ago, with pain over the uterus, 
is most significant. We are inclined to think 
that the sooner this woman submits to an 
operation, the better her chance of ultimate 
recovery; still, drainage through Douglas’ 
cul-de-sac may suffice. 

It would be well to send a specimen of 
blood and urine (4 ounces from the 24-hour 
output, stating total quantity voided) to 
a pathologist, for examination. In the 
meantime, we should be inclined to push 
echinacoid and calcium sulphide, in alterna- 
tion with nuclein. Wash out the bowel every 
second day with normal salt solution at body- 
temperature. Also, give copious hot vaginal 
douches of chinosol-solution. Then pack 
the vagina with gauze strips, the upper 4 
inches of which should be saturated with 
ichthyol and glycerin. A few inunctions of 
colloidal-silver ointment (unguentum Crédé) 
would, probably, prove beneficial. 

Query 6050.—“‘Action of Pineal-Gland 
Extract.” J. W. G., Ohio, requests us to 
provide him with literature on the medical 
properties of pineal gland. He is treating a 
child twenty months of age, apparently near- 
sighted, with internal squint, and of deficient 
mental development. The child is well 
nourished and otherwise healthy, except for 
some weakness of the ankle-joints. The 
child does not sit up alone or walk unless 
supported by the mother. 

We are unable to furnish the desired lit- 
erature. Armour & Company manufacture 
a tablet of pineal-gland extract, also the 
powdered gland substance, the price of the 
latter being $5.00 per dram. 

A summary of the anatomy and function of 
the gland and recent experimental work 
upon it will be found in Vincent’s “Internal 
Secretion and Ductless Glands.” See also 
Bailey and Jelliffe’s monograph, which ap- 
peared in The Archives of Internal Medicine 
of 1911; and the exhaustive article by 
Charles Dana and William Berkeley on “The 
Functions of the Pineal Gland,” printed in 
The Medical Record for May 10, 1914. 

What we at present know of the pineal 
gland is derived from experiments on animals 
(with extracts of the gland), clinical and 
pathological studies, and a consideration of 
the embryology and phylogeny. Intravenous 
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injections of a properly prepared extract are 
said to cause lowering of the blood pressure; 
small doses so injected having no such action, 
according to Cyon, but in large doses, he 
reports, the heart beat increased in strength 
and became slower. 

Pineal extract causes vasodilatation in the 
genitalia of male cats; it also causes diuresis 
and increased volume of the kidney. 

As you will gather, the reports as to the 
physiological action of extracts of this gland 
are somewhat contradictory. It is supposed 
to stimulate unstriped muscular tissue of the 
intestines, uterus, and pupils, and to cause 
vasodilatation of the genitalia and kidneys, 
transitory diuresis, glycosuria, and stimula- 
tion of metabolism. 

It remains for physiologists and patholo- 
gists definitely to determine the function of 
the gland. 

Query 6051.—‘‘Premature Ejaculation.” 
C. A. L., Massachusetts, wishes to know 
what to prescribe for premature ejaculation. 

In the first place, the cause of premature 
ejaculation must be ascertained in each case 
and treatment based upon a clear concep- 
tion of basal pathology. In many cases, the 
instillation of nitrate of silver by means of 
an Ultzmann syringe, beginning with 1 grain 
to the ounce and increasing at subsequent 
treatments to 5, 10 or even 15 grains, may be 
tried. Such injections should be given twice 
or rarely three times a week. Hot rectal 
douches do much'to improve the condition. 
Frequently massage of the prostate gland and 
seminal vesicles proves extremely beneficial. 

It is unwise, however, to institute treat- 
ment, unless one is sure of vesicular and 
prostatic-urethral conditions. Not infrequent- 
ly a small eroded area in the prostatic urethra 
is the cause of the trouble. Sometimes the 
disorder is of psychic origin or is due to de- 
bility. Such patients may receive hot and 
cold applications to the perineum; also cool 
salt enemata. Internally, small doses of 
hydrastoid, hamameloid, and hyoscyamine 
are advisable, with lecithin and nuclein as 
alternants. Also, frequently, a pill containing 
strychnine hypophosphite, gr. 1-100; phos- 
phorus, gr. 1-200; cornuoid, gr. 1-6; cactoid, 
gr. 1-64; nuclein solution, m. 5; three times 
daily may be given with advantage. Staphi- 
sagria is another useful remedy. 

Frequently, premature ejaculation proves 
rebellious to all treatment, and, again, as has 
already been pointed out, the correction of 
a veryzsimple lesion causes prompt disap- 
pearance of the symptoms. 
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If you will make a thorough examination 
of the patient and report your findings, we 
shall be in a position to aid you more in- 
telligently. 

Query 6052.—“Nervousness.”’ J. M.I., Illi- 
nois, desires help in treating a patient, aged 
forty-nine, who says he is of ‘nervous 
temperament.” 

“His hands and feet are cold; has spots on 
body that feel as though they were being 
burned; has a feeling as though ants were 
crawling over his body; has headache at 
times, usually suboccipital, at times frontal, 
then may change to temporal; constant 
roaring in ears, this latter symptom, however, 
not having bothered him for a year past. 
The ‘burning spots’ will disappear for two 
weeks, then return on another part of the body. 

“His urine has been examined ‘twenty 
times’ and found to be O. K. This man 
feels like doing a big day’s work. He is now 
on a farm, but cannot keep up the pace. If 
he works right up to the meal hour, he cannot 
eat or even take a drink of water, but if 
allowed to sit around and read for an hour 
he then can eat. He was operated upon for 
appendicitis a little over two years ago and 
pus flowed from the wound for five months.” 

We regret to say the clinical picture is so 
vague that we are unable to venture a diag- 
nosis. You state that the man’s urine ‘“‘has 
been examined twenty times and found to 
be O. K.” We should, nevertheless, very 
much like to have you send a specimen 
(4 ounces from the 24-hour output, stating 
total quantity voided) to a pathologist, for 
examination, and at the same time give us 
as clear an idea of the patient’s condition 
as can be secured from a very thorough 
physical examination. 

The reflexes should be tested, blood pres- 
sure, pulse rate, heart sounds, and morning 
and evening temperature ascertained. See 
if you can discover splenic or hepatic en- 
gorgement. Examine the spinal region care- 
fully for anesthetic or hyperesthetic areas. 
What about the patient’s sexual habits and 
history? 

Formication, as you are aware. occurs 
frequently in diabetes; it is an occasional 
premonitory symptom of apoplexy and may 
occur as a consequence of a tumor of the 
brain. It is most frequently observed in 
hysteria and neurasthenia; more rarely in 
the earlier stages of locomotor ataxia, chronic 
spinal meningitis, myelitis, disseminated scle- 
rosis, hepatic congestion, socalled “gouty 
diathesis,”’ and cases of granular kidney. 
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Tingling and burning in various parts of 
the body may merely evidence disordered 
body-chemistry and not infrequently is a 
premonitory symptom of herpes; is frequently 
observed in hysteria and neurasthenia; and 
sometimes is present in the early stages of 
myelitis, locomotor ataxia, and appendicitis 
(here presenting, as a rule, in the right leg). 
In brain tumor, the parts supplied from the 
seat of the lesion are affected. 

Considering the age of the patient, the 
possibility of an oncoming sclerosis or even 
myelitis must be considered. On the other 
hand, if the patient is of a nervous tempera- 
ment and passing through the critical period 
of man’s life, it is more than likely that the 
whole train of symptoms, evidencing sclerosis, 
will disappear under thorough elimination 
and the administration of tonic reconstruct- 
ants and positive suggestion. Ascertain con- 
dition of the prostate gland. 

Query 6053.—“What Was the Real Cause 
of Death?” W. S., Minnesota, writes: 
“Early in January you had examined for me 
a specimen of urine, to aid me in arriving at 
a diagnosis. This case (which has just 
terminated in death) has been very puzzling 
throughout, and perhaps a short history 
thereof will be of some general interest. 

“The first time I was called, in July, 1914, 
to this patient, he was suffering from a violent 
attack of cholera morbus. He made a good 
recovery and resumed his work as scaler in 
logging-camps. During the next four months, 
he worked steadily, but had two sharp at- 
tacks of cystitis, evidently exacerbations of 
a chronic condition. In November, he com- 
plained of a severe pain setting in under the 
point of the right scapula after walking or 
riding any distance and which was relieved 
by sitting so that he could put considerable 
pressure on the painful part, as by leaning 
against a tree or building. 

‘At that time, I saw him once a week, then, 
after four weeks, as his condition was becom- 
ing worse, and the work required constant 
riding or walking, I advised him to give up 
work for atime. Thereupon I saw him more 
often. After many uranalyses, I found 
albumin in January, and it was then that I 
sent the specimen to you to have it tested at 
a reliable laboratory. 

“About the middle of January, the man 
was somewhat improved, but I could make no 
satisfactory diagnosis, and, so, I advised 
him to consult the Mayos. He started for 
Rochester, but at a stopover visit some 
friends persuaded him to see a physician in 
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that city. The latter kept him under ob- 
servation for ten days, using x-ray, cysto- 
scope, uranalyses, ureteral catheterization, 
and so on, and finally said there was pus 
from the right kidney, chronic cystitis, sus- 
pected malignancy at the pylorus, and 
cirrhosis of the liver. 

“‘A sample of pus was sent to the state 
board of health, where the bacillus coli was 
isolated and an autogenous vaccine made. 
Of this vaccine, I gave the patient ten in- 
jections, 0.2 Cc. at first, later, 0.8 Cc., and 
once 0.5 Cc. No reaction whatever followed 
these injections. 

“Following the vaccine-treatment, in the 
absence of any definite diagnosis, I resumed 
my former line of treatment, prescribing 
according to symptoms, until April, when the 
patient was so much improved that he moved 
onto a farm, and I have not seen him since 
then. 

“After a month, during which time he 
ignored my direction not to do any hard 
work, he was again down and under treat- 
ment of a local physician, who was directed 
by the outside doctor above referred to. 
After a short time, he returned to that doctor 
for further examination, and in about two 
weeks was sent home to die of ‘cancer of the 
colon,’ located back of the bladder. On the 
way home, he was taken violently ill, and 
was taken to a contract mine hospital at C—. 
Here, one of the staff physicians insisted that 
there was a cancer in the rectum and this 
had opened into the bladder. He thus 
accounted for the quantity of gas passed by 
the urethra. The other physician there was 
just as sure that there was no cancer, but 
thought the right kidney had entirely sloughed 
away. About a week before death, the man 
passed from the bowel a very hard mass 
(as hard as soft stone), which was assumed to 
be ‘sloughing of cancerous material.’ While 
at the hospital the patient gradually failed 
in strength, had repeated chills, little or no 
fever, much pain and prostration. His heart 
and respiration were normal and he was 
fully conscious until about one hour before 
death. 

““At the postmortem examination, the liver 
was found in perfect condition; the kidneys 
were normal, except for a scar of a fully 
healed lesion, the nature of which could not 
be determined; the stomach, the gall-bladder, 
and intestines were normal, except that the 
caliber of the intestines near the pylorus was 
somewhat narrowed. The bladder showed a 
chronic cystitis and there was hardening of 
the walls. 
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“Septic poisoning from absorption from 
the bladder’ was the cause of death, as given 
in the death-certificate.” 

This is a most interesting case and shows 
how frequently erroneous diagnoses are made. 
We are inclined to believe that the supposed 
“cancer” was really a fecal concretion or 
impacted enterolith. Pressure-necrosis doubt- 
less occurred, with resultant vesical fistula. 
The direct cause of death was probably gen- 
eralized sepsis, due to the absorption of toxic 
material. 

Such cases are, of course, highly instruct- 
ive; however, it is more than probable that, 
had an Abderhalden test been made some 
time earlier, the patient would not have been 
sent home ‘‘to die of cancer of the colon.”’ 

Not many years ago, this writer was called 
to attend a physician in the immediate neigh- 
borhood who was supposed to be dying of 
carcinoma of the colon. Kerosene enemata, 
with proper positioning, and massage brought 
away a fecal mass the size of and as hard as a 
Michigan potato, through the center of which 
ran a tortuous channel. Fluid feces, in small 
quantity, were thus alone able to pass and the 
patient was slowly dying from retention 
toxemia. As soon as the mass was removed, 
cachexia disappeared, and in a month the 
patient was able to resume practice. 


Query 6054.—“Dysmenorrhea.”” A Penn- 
sylvania physician presents a short history of 
a case and asks for therapeutic suggestions. 
‘‘Woman, twenty-five years old, single, began 
menstruating at thirteen and was normal for 
one year. During this year she played 
basket-ball quite hard and rode horseback a 
good deal, falling once, but (seemingly) she 
recovered in a short time. Shortly after the 
first year of menstruation, she flowed very 
profusely and would menstruate every two 
weeks or upon the least overexertion, but 
with little or no pain, for about six months, 
then slight pains began and gradually grew 
worse until they became labor-like. She has 
been under the care of twelve different doc- 
tors, but has received very little benefit. 
Her stomach is not able to stand very much 
medicine, though between the attacks she. 
can eat and digest almost any kind of food. 

“During the past eighteen months, she has 
been under the influence of ether over sixty 
times, this agent affording the only relief. 
I have had her under my care for the past 
six months, and by deep pressure low down 
in the abdomen I am able to inhibit the uterine 
plexus, and then an H-M-C No. 1 will give 
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relief for a few hours. Lately, however, this 
causes nausea and vomiting. The uterus 
has been dilated several times, and two 
months ago I dilated and inserted a drainage- 
tube; and, while this sets up considerable 
irritation, she has been better than for years. 
I might add that I have also used heat, 
vaginal douches, and depleting suppositories 
all the time.” 

As you will readily understand, it is a little 
difficult to prescribe intelligently for dysmen- 
orrhea without making a careful examination 
of the patient or at least being thoroughly 
familiar with general and pelvic conditions. 

We are inclined to believe, however, that 
you may exclude in this case malformation 
and undevelopment of the genital organs; 
and, as dilatation has been performed, it is 
reasonable to conclude that stenosis does not 
cause the pain, though, as you are aware, 
stenosis is characterized by expulsive and 
laborlike pains followed by discharge of 
blood in clots. 

In neuralgia, pain begins before the flow 
and ceases with its appearance. Occasion- 
ally, however, it may continue intermittently 
during the entire flow. Agony in some cases 
is so acute that patient becomes hysterical or 
faints. Pain is not fixed, but shoots from the 
pelvis down the thighs or into the abdomen 
and thorax. Invariably the general health of 
the patient is bad. 

In pelvic congestion and inflammation, 
pain is situated mostly in the pelvis, back, 
hypogastric and inguinal regions. The pain 
usually precedes the flow and gradually ceases 
after it is established. The character of the 
pain may be dull, heavy, bearingdown or 
dragging. 

You do not state the character of the dis- 
charge.~ The general history would lead us 
to believe that you have to deal with endome- 
tritis. Search carefully for shreds. Here, 
the pain begins with menstruation and con- 
tinues to grow more and more severe, becom- 
ing laborlike in character until finally the 
membrane is expelled. Such expulsion is 
usually followed for a few hours by excessive 
bleeding. There may be during the inter- 
menstrual period a sanguineopurulent leucor- 
rhea. 

It is quite possible, of course, that disloca- 
tion, probably anterior, of the uterus exists, 
but it is unusual, under such circumstances, 
for the pain to be as intense as it appears to be 
here. It is to be borne in mind that the bend 
in the uterine canal forms an angle which not 
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only obstructs the flow, but sets up a thicken- 
ing of the endometrium. The congestion, in- 
cident to menstruation, causes further con- 
gestion, therefore, increases the obstruction. 
These cases are readily cured by the correc- 
tion of the displacement and insertion of an 
intrauterine stem. 

We suggest that a very thorough examina- 
tion be made in this case. If there is the 
slightest suspicion of anteflexion, a stem 
should be inserted. Should you suspect en- 
dometritis, curette lightly and send scrapings 
to a reliable laboratory, for examination. 
We take it that the woman’s bowels are kept 
freely open. Has the patient’s urine been 
examined? 

Query 6055.—‘Serum-Therapy and Io- 
dine.” C. A. T., Kentucky, asks us to 
explain how and where the different serums 
are introduced into the body. ‘This serum- 
therapy,” he says, “is new to me. Why do 
surgeons use tincture of iodine on the field 
of operation. What is meant by ampule?”’ 

It is out of the question to condense into 
reasonable space even the principles of sero- 
therapy alone; hence, we must refer you to 
the textbooks, and one of the best works on 
this subject is Bosanquet and Eyre’s ‘‘Serums, 
Vaccines, and Toxins,” published by the 
Funk & Wagnalls Company (price $2.00). 

In preparing the field of operation, surgeons 
use iodine, as this is now recognized as one of 
the best antiseptics and bactericides available. 
In order to secure greater penetration, it is 
frequently mixed with glycerin. Ichthyol, 
iodine, and glycerin, in proper proportions, 
are also used in the cavities of the body. 

An ampule is a small glass container, sealed 
air-tight, employed by manufacturers in 
which to market serums and bacterins and 
other liquid preparations subject to deteriora- 
tion or for the sake of accurate dosage. 

The word ampule, as now used commer- 
cially, is the English form adapted from the 
French ampoule, this, again, being derived 
from the Latin ampulla. The term is also 
used in anatomy to describe any flasklike 
dilatation of a canal, as, for instance, the 
ampulla canaliculi lacrimalis, an enlarged 
portion of the lacrimal canal, or tear-duct; 
the ampulla of the fallopian tube is the ex- 
ternal half thereof; the ampulla of the rectum 
is the dilated portion of the rectum near its 
termination. The ordinary meaning of the 
word ampule is really a flask-shaped glass 
container. 
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No PRACTITIONER who expects to treat cases of 
chronic disease—and what practitioner does not?— 
and who hopes to treat them successfully, can afford 
to neglect electrotherapy. He ought to have in his 
office at least sufficient equipment to do diagnostic 
and therapeutic x-ray work and high-frequency treat- 
ment. The expense of such equipment may seem a 
little high, but it is only a matter of initial cost, and 
pays for itself over and over again in the efficiency 
that it bestows and the returns it brings. Above all 
it is important that he should have high-grade equip- 
ment. To dabble with inadequate and poor equip- 
ment is dead loss and failure. It costs less in the 
long run to get good stuff. The Scheidel-Western 
X-Ray & Coil Co., of Chicago, are offering some tempt- 
ing bargains in second-hand coils right now, which you 
will find ever so much superior to first-hand trash. 
With these coils you will be able to cover all the 
ground you are likely to encounter in this line of work. 
Write to the Scheidel-Western people at once. before 
this opportunity passes. And be sure to state what 
electric current you use, so that they may advise you 
intelligently. 
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quite a mistaken view, whoever holds it. Its aperient 
property is, to be sure, a highly valuable one; but it is 
only one. Pluto water has a gently stimulant effect 
upon the mucosa of the entire gastrointestinal tract, 
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from the stomach down, and its beneficial effect is 
therefore felt from the stomach down. It both creates 
an appetite and stimulates good digestion to wait on 
appetite. In the small and large intestines it does the 
same service, promoting the healthy secretions of the 
bowel and favoring absorption, as well as clearing it of 
toxins. A continued course of Pluto water. therefore, 
while it cleans the gastrointestinal tract, at the same 
time promotes nourishment and increases the weight 
of the patient. It is a splendid adjunct to the treat- 
ment of intestinal indigestion. 

‘Woe unto you, hypocrites,” once said the Greatest 
of all Physicians. ‘‘For ye make clean the outside of 
the cup and of the platter. but within they are full 
of extortion and excess. Cleanse first that which is 
within the cup and platter, that the outside may 
be clean also.” He was speaking, of course, of the 
moral nature; but the same lesson holds good in re- 
gard to the physical nature, and it is scientific hy- 
pocrisy to make clean the outside of the body while 
within it is full of putrefaction and waste. Even 
from the purely esthetic point of view this principle 

:valid. Outward cleanliness and beauty is impos- 
sible unless the internal tracts and organs are kept free 
from effete matter. Cleanse first that which is within, 
that the outside may be clean also. From the stand- 
point of health and efficiency it is of still greater mo- 
ment. A neglected gastrointestinal tract is a menace 
to health and an invitation to disease. At the time 
of the Iroquois theatre fire in Chicago, a distinguished 
architect, being asked his opinion as to the best system 
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that SOME DAY ‘‘when standard machines are offered at a rea- 


sonable price,’’ he will own a typewriter. 
you for ten days’ FREE trial, a brand new, 1916 model, standard, REX Visible Typewriter 


I will ship to 
,ata 


That time has arrived. 


price and on terms that mark a new era of price-smashing in writing-machine history. 


Your Dream Realized 


Every time you write a prescription, label, 
letter, medical article, bill or report, you wish, subcon- 
sciously, for a typewriter, because you know that type- 
written characters are plainer, cleaner, clearer, safer 
and many times quicker—because vou know it is more 
businesslike and modern. But, $100 has been more than 
you wished to pay for a new standard typewriter. You 
have hesitated to buy the cheaply made, impractical 
machines whose price is their only virtue. You have 
feared to buy so-called “rebuilt,” “remodeled” or “‘re- 
constructed"’ back-number models of standard machines 
which have been “‘tradedin” on new models, touched 
up and resold to customers who don’t know typewriter 
values. 


REX Special 1916 Medical Model 


This typewriter I am offering to send you is 


not an old, obsolete model, but a brand new, full size, 
thoroughly improved and equipped, STANDARD ‘$190 MED- 
ICAL REX Visible machine having universal keyboard — 84 char- 
acters—specia! medico-chemical signs and simp'e, new attachment 
for writing prescriptions and labels, yet, entirely practical for 
correspondence, billing, ete. Rigid, malleable iron framework. 
High writing line means greater visibility — every character in 
lain view. Strong, high-tempered rigid tvpe-bar with large 
earings, accurately adjusted — perfect permanent alignment — 
tempered tool-steel type-bar guide. Double shift kev, lock and 
release. Back spacer. Tabulator, handy ma — stops and re- 
lease. Two-color ribbon. Improved paper ngers. Feed-roll 
release. Variable lina spacing arrangement. Tilt back paper 
table. Quiet running. Beautifully finished in full nickel and enamel, 


TEN YEAR GUARANTEE 


The New REX Visible is guaranteed for ten years. 
This is the longest, fullest guarantee ever made on 8 typewriter. 
Defects in material or workmanship replaced without charge. 
Guaranteed to possess ovens, essential feature for all practical 
typewriter requirements. hipped on Ten Days’ Free Trial. 


H. M. BALLARD, General Manager 


REX TYPEWRITER CO. 


Dept. 24, 1504 Steger Bldg., Chicago, Illinois 


Why I Make This Offer 


I have been selling standard typewriters for 
20 years—have 30.000— ves, 49.009 satisfied customers, 
who know that my statements andmy judgmentin the typewriter 
business can be depended upon. And, I tell ycu, positively and 
without reservation, that of ll the typewriter offers I ever made, 
this one is far and away the best. 


The NEW REX Visible is not a second-hand type- 
writer like other standard typewriters that are offered below $100. 
It is not a “‘rebuilt’’ machine. It is not at~y nor an experiment 
It is a first-class, standard, brand new, fully euaranteed $100 00 
typewriting machine; built new in our own factory from which it 
is shipped direct to you. 


The New REX Visible costs as much to manufacture 
as any other $100 machine; but, hecause we have no branch office, 
display, store and sales room expense—no salaries and expenses 
of managers, salesmen and trave ing men, no pension list of aged 
employes and no over capitaliza‘ ion, we can make a better machine 

sellit to you at a price and on terms never before offered on 
any brand new standard typewriter. 


Only Eight Cents a ey, , 
no matter what its make may he, until vou have Britten for and 
received mv price and my terms. Don’t pay $15 —de ae. D if 
writ chp examimed and i teoted the new "re Yams. that r TO 
will © anv recovrnized physician, for Ten Days’ 
How can you hesitate to accent this offer A REX 
when I take all the risk—if there be any risk—and rd 
- 
" I don't see how you ean. I og rd Company 
t a is ti t 
jow any doctor who values his time, andthe .¢ Dept. 24 
to this ( n ther) p ition which 
will facilitate his work mar cline ” 
¢ * ne 
mak.ng this. no eacv fer vou to see 9@ Chicago - Illinois 
and try the New REX Visible — so wv 
f Mr. Ballard;—Please send 
itata few nennies (8c) per day. _g 
No trouble to you. Noriskto .@ my part, your new catalog 
and special proposition to Doc- 
D octor: REX Visible typewriter. 
Mail This wf. 
Coupon rg 
? 
Now ,¢ 


Don’t think of bargaining for or buying anv typewriter, 
pay $10 fora tvnewriter until von have investigated mv © 
FREE Trial, without one cent of prepayment. 
you take absolutely none? Typewriter 
safety of his patients, can refuse to lonk in- ? 
1504 Steger Bldg. 
costly errors from his practice. I am 
easy to buy it—so easy t» pay for , ‘ 
me, without obligation on 
run. No oblitgation to buy. ya 
ors_on your standard $100 New 
? 
, 
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of emergency exits, replied, “Have no emergency 
exits; have plenty of exits and put them all into 
constant, routine use.” Again the principle applies 
to the care of the body. Make the cleaning of the 
colon a daily, routine affair, so that there may be no 
emergencies. This can be done by the daily use of 
Laxa, the famous colon food, made by the Kellogg 
Food Company of Battle Creek. It is not a drug, 
but a pleasant food, which supplies both the bulk and 
the stimulus necessary to the maintenance of regular 
bowel action. It “‘makes clean the inside of the cup 
and of the platter.” 





“Evers to Tinker to Chance.” What baseball fan 
does not remember this old formula of the Chicago 
baseball machine, on which, in its palmy days, so many 
victories were won? The A. I. Root Company, of 
Medina, Ohio, have adopted a happy paraphrase of 
the formula to express the winning qualities of their 
Airline honey, “From flower, to bee, to you.” Honey 
is the nectar of flowers, gathered and stored by the 
honey-bee. That is to say, true honey is. A honey 
made by feeding the bees sugar or syrup or other 
artificial sugar food cannot be regarded as genuine 
honey. That is what the Root people mean by their 
watchword; it is genuine honey—‘from flower, to bee, 
to you.” Honey has all the properties and food values 
of sugar, plus that indefinable something which makes 
it, indeed, a nectar to the taste. Wherever it is desired 
to supplement the supply of carbohydrates in the diet, 
honey is an efficient and delightful way of doing it. 
The A. I. Root Company will send you a generous 
sample of this delicious nectar for the asking. 





It HAS only been in the recent past that America 
has developed a cure which, in point of bath facilities, 


‘The 
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medical service and surroundings, could be compared 
favorably with the celebrated cures of Europe. There 
is, however, now at White Sulphur Springs, West 
Virginia, which is located on the main line of the 
Chesapeake & Ohio R. R.—over night from New York 
on the East, and Cincinnati on the West—a cure 
which has no superior in the world. All of the leading 
spas have been visited and their facilities for the 
treatment of ailments of every kind, which are usually 
effected by a cure, have been incorporated at this 
wonderful resort, located in the very heart of the most 
attractive Blue Ridge Mountains. In the bath 
establishment, which is annexed to the beautiful 
Greenbrier Hotel, will be found every known form 
of hydropathic treatment, under the control and direc- 
tion of two celebrated physicians, Doctor Capito and 
Doctor Kniffler, formerly of Wiesbaden, Germany. 
Full information may be obtained by addressing them 
at White Sulphur Springs, West Virginia. 





“AnD when all things were made,’ said an old 
writer, “there was nothing made better than tobacco, 
to be the poor man’s comfort, the lonely man’s com- 
panion, the sick man’s medicine, and the rich man’s 
luxury.” Most doctors smoke, and find in their 
cigar, at various times, all of the qualities and virtues 
thus enumerated, for they are, at various times, poor 
and lonesome and sick and (let us hope) rich. Whether 
or not, the doctor is a genial fellow, and likes his 
smoke; and, moreover, he is usually a connoisseur 
and knows a good cigar when he smokes it. For that 


reason, above all others, the doctor takes to J. R. W. 
Panatelas as soon as he lights one for the first time. 
Once lit, figuratively speaking, he never lets it go out. 
Literally speaking, he never allows himself to be with- 
out a supply. Incidentally, of course, he also finds 





Intravenous Products 
Company |. 
MANUFACTURERS OF 


VENARSEN 


“AND OTHER STERILE SOLUTIONS 


Denver,.Colo.U.S.A. - 


The patient grasps his own arm above the 


elbow, keeping the right fist tightly closed; the 
hysician making a few upward strokes with his 


His hand can then 


be removed and the veins will remain engorged. 
The physician has the freedom of both_hands 


‘eo ee = 3 P ; 
im P iCl y and to distend the veins. 
So oft 


ae 
Intravenous: 
Administration | 





when inserting the needle into the vein. 
lution gradually enters the blood- stream and 
passes into the circulatory system direct, the full 
dose immediately becoming effective. No inflam- 
mation is produced at the site of the injection. 


The so- 


(Above illustration and extract from our new 
64-page book, “DIRECT MEDICATION,” 
which will be sent free to Physicians. ) 
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The Harrison Act 


is a step forward in the cause of right living; it is a stepping stone toward 
the elimination of one of the great social evils, drug addiction. But though 
it is intended as a barrier against the further creation of drug fiends, this 
law is still limited in scope. 


How about the caffein habit? This drug in coffee saps the vital energy 
of countless thousands who do not realize that it is a common cause of 
many ills. 


Doctor, have you given sufficient attention to those of your patients 
for whom coffee is contraindicated? 


Obedience to your order, “No coffee,” will be most easily assured if 
you suggest a change to 


POSTUM 


In so doing you will not only hasten the recovery of your patient, 
but assist in the realization of the humanitarian principles embodied in 
the Harrison Act. 


Postum, a wholesome, nutritious food-beverage totally devoid of 
caffein or other drugs, is made by roasting whole wheat with a small per- 
centage of wholesome molasses. 


It resembles rich coffee in appearance and snappy taste and is the 
perfect table beverage for those who should not use tea or coffee. 

Postum comes in two forms. The original Postum Cereal which 
must be well boiled to bring out the flavour; and Instant Postum, the 
soluble form, prepared instantly by stirring a teaspoonful in a cup of 
hot water. 

The Clinical Record, for Physicians’ bedside use, together with 
samples of Instant Postum, Grape-Nuts and Post Toasties for 
personal and clinical examination, will be sent on request to any Physician 
who has not yet received them. 


Postum Cereal Company, Limited, Battle Creek, Michigan, U.S. A. 
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himself saving 30 percent to 50 percent of his cigar 
bills—which is important enough as an item, but it 
isn’t the chief one, and would never explain the popu- 
larity of the J R. W. It’s kwality kounts. If you 
don’t know what we’re talking about, write to J. 
Rogers Warner, Buffalo, N. Y., and get wise without 
further delay. 





No PATIENT who has ever had gonorrhea, and no 
physician who has ever treated it, needs to be told of 
the disagreeable annoyance which attends the ordinary 
mode of local toilet. 
the deep sea. If you make a dressing which will avoid 
soiling the clothes you dam up the drainage and defeat 
your treatment; if you allow for proper drainage you 
keep your patient in a constant nasty mess. With 
what eagerness and sense of relief, therefore, will 
both doctor and patient welcome the D. A. B. D. 
Aprons, supplied by the Walter F. Ware Company, of 
Philadelphia, Pa., for taking care of this very feature! 
This excellent device protects the clothing and bedding 
from becoming soiled with the discharge, without 
interfering with drainage, and are at the same time 
ventilating and cool. They are furnished with a flap 
which can be let down for urination and application of 
fresh cotton. And, in combination with the apron, if 
you wish it, you can have a suspensory which relieves 
the testicular strain and thus wards off serious compli- 
cations in that direction. All for the ridiculous price 
of 50 cents apiece, with a discount of 20 percent to 
physicians. Don’t let your patient find it out first, 
doctor. 





THE Goodform is a garment. not a harness. We 
should search long and far before we could find, or 
devise, a better characterization of these elegant sup- 
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You are between the devil and ° 


Hydroleine 


Made from pure Norwee 
gian cod-liver oil emul- 
sified after a scientific 
formula by approved 
processes, 


The need of 
many children 
for cod-liver oil 
has been met 








bo 





with marked success by Hydro- 


leine. They take it willingly; 
they—as well as adults—like its 
distinctive nutty flavor. <i 
droleine is also exceptionally 
digestible. While its scope of 
usefulness is widened by its 
palatability and digestibility, it 
is always notably dependable. 


Sold by druggists. 
THE CHARLES N. CRITTENTON CO, 
115 Fulton St., New York 
Sample will be sent to physicians on request, 




















A dependable remedy in 


Cardio-Vascular Diseases 


Clinical results have proven to thousands of physicians that Anasarcin is of 
unsurpassed remedial value in the treatment of disorders of the circulatory system 


and of ascitic conditions. 


eliminates effused serum. 


It controls heart action, relieves dyspnoea and 


Anasarcin’s Distinctive Features 


Dependability of the cardiac stimulant and diuretic properties of its ingredients 
made certain by standardization. 
Prevention of toxic cumulative effect. 


Distinct, definite dosage. 


Absence of ill effects after prolonged administration. 
Constructive influence upon circulatory and nutritive processes. 
Restoration of balance between arterial and venous systems. 


That you may observe the action of Anasarcin 
and subject it to an exacting clinical test we 
will supply a sufficient quantity for that purpose 


without expense. 


To physicians only. 


THE ANASARCIN CHEMICAL COMPANY 
WINCHESTER, TENNESSEE 
Messrs. Thomas Christy & Co., London Agents 
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Delicacies of 
Dietetic 
Value 







SPANISH CREAM 


TT 





SUQUEDREAUGRADAUCUGURGGUOUEUGURERGRGEOROUOEE 










% envelope Knox Sparkling % cup sugar (scant) 
Gelatine 14 teaspoonful salt 

3 cups milk 1 teaspoonful vanilla, or 

Whites of three eggs 3 tablespoonfuls wine, if 

Yolks of three eggs desired 













HERE is a well recog- 


nized place in the dietary 
of the sick and convalescent 
for delicacies which combine 
food value with attractive- 
ness and appetizing qualities. 


KNO 


(It is Granulated ) 


fills this place in a marked degree. It fills a distinct need as an easily assimilated 
vehicle for other food substances, which, with Knox Gelatine, can be prepared 
in dainty and appetizing forms as desserts, jellies, puddings, salads, etc. 

It is also an albumin and protein “sparer” that Knox Gelatine has especial 
value. (See Munk, Voit, Panum, Bauer, and others.) 

Knox Gelatine, being plain gelatine without flavor, sweetening or other 
added ingredients, can be used with exact knowledge as to the contents of any 
dish prepared with it. Such authorities as Dr. Wiley, Dr. Goudiss, Prof. Allyn, 
and Alfred W. McCann attest to its purity. 

Its economy recommends it, too. A package makes two full quarts (14-gal.) 
of jelly. We will gladly send, free, a full-size package together with our new 
illustrated Recipe Book. This coupon is for your convenience. Mail it today. 





Soak gelatine in one-half cup milk. Scald remaining 
milk and pour slowly onthe yolks of eggs well beaten. 
Add sugar and salt and return to double boiler. Cook 
until mixture thickens somewhat. Remove from stove, 
and add gelatine and whites of eggs beaten until stiff. 
Flavor, and turn into individual molds, first dipped in 
cold water, and chill. Serve with whipped cream. 
More gelatine will be required if large molds are used. 


SPARKLING 
GELATINE 























CORRENTE 














FREE-—Recipe Book and Sample 


Chas. B. Knox Company, Inc. 
601 Knox Ave,, Johnstown, N. Y. 
Please send me, FREE, a full-size package of Knox 
Gelatine and a Recipe Book of Desserts, Jellies, Pud- 


The contents of these 
packages are identical Dé Pek ATED vt 
except the ““Acidu- 4 a P 


ro 





lated (or blue) pack- SO * dings, Salads, etc. 
age contains an extra ee 7 “ 
envelope of lemon fla- GELATI N i Name..... 
F voring, saving the cost f 
eee tkee See, of lemons. eS 
Yellow Package Blue Package RRR Re ik a el een ee eee 
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porters than is contained in this terse epigram of the 
manufacturers’. Yet they have all the supportive 
virtues, and more, of the old-fashioned strap-and- 
buckle arrangements. One of its best features is that 
there is no annoyance from rolling up from the bot- 
tom or down from the top, for the elastic part of the 
support is attached to a light but durable mesh so 
as to give the whole the form and character of a union 
suit, which holds itself properly in place while not in- 
terfering in the least with the elastic function of the 
support. It can be worn by men or women, and 
padded as desired. Hygiene and esthetics are both 
met and fulfilled, together with the special purpose 
for which the support is worn. Your patients will be 
pleased at the improvement this device makes in 
. their figures, and you will be pleased at the effective- 
ness with which it does its physiological work. 


“Tue apparel doth oft bespeak the man.” A well- 
made, stylish overcoat or suit not only serves to keep 
a man warm, but makes a good appearance, enhances 
his prestige, and inspires confidence. So, also, with 
the physician’s office equipment, and furniture. Not 
only should he have the furnishments that he needs for 
the proper performance of his work, but he should “‘put 
up a good front.” It is quite possible to combine the 
two. It is just as easy, when you are furnishing your 
office, to get stylish, up-to-date, handsome pieces as 
to get the otherkind. And justascheap. Look at the 
illustration in Max Wocher’s advertisement in the 
advertising pages of this issue if you want to get an 
idea of an attractive office equipment. This par- 
ticular picture shows the outfit of an eye, ear, nose 
and throat specialist; but the same firm can fit you 
out with whatever combination you wish, in the same 
attractive style and at equally attractive prices. 











THE CARNES ARM 


was awarded Gold Medal, “highest award,’ by 
Panama- Pacific International Exposition at San 
Francisco, 1915, and by Queen Mary’s Convalescent 
Auxiliary Hospitals at Roehampton House, London, 
England, July, 1915. 


CARNES ARTIFICIAL LIMB COMPANY 


(Arms and Hands Exclusively) 
904 and 906 East 12th Street KANSAS CITY, MO. 
BRANCH OFFICES 
NEW YORK -_ 501 Centurian Blidg., 1182 Broadway 
PITTSBURGH, PA. 
703 Arrot Bldg., Cor. Wood and Fourth Sts. 
CHICAGO, ILL. 
715 New York Life Bldg., La Salle and Monro. Sts. 
SEATTLE, WASH. - - - 612 Northern Bank Bldg. 











EASYON TIRE CHAINS 


The Chains You Have Been Looking For 


Can be applied or removed in a moment even when 
stuck on the road. Easyon Chains are individual chains 
which fasten to the spoke with a snap fastening which 
makes them very quick and easy to put on. If you 
have a set of Easyon Chains in your car, you will not 
need to use chains for fear of getting stuck, for you 
can always put the chains on under any condition. 

Easyon Chains fasten to the spokes with leather 
covered fasteners and have cross chains of special 
design which do not injure the tires. 

Set of eight, packed in a small bag suitable for 
carrying in the car: four for each wheel, a sufficient 
number to give perfect traction under any condition. 

Small size fits pneumatic tires no larger than 4-inch, 
or solid tires no larger than 3-inch. 

Large size fits either solid or pneumatic tires no 
larger than 5)4-inch. 





PRICE 
eee 40 cents each, $3.20 per set 
Large Sise........2.+: 50 cents each, 4.00 per set 


Sent express prepaid to any part of the United 
States or Canada on receipt of price. 


esate Sasmerys Leather Tire Goods Company 
Niagara Falls Ont. Niagara Falls _* 4 
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Intesti-Fermin Tablets contain the health 


restoring cultures of 
the Bacillus Bulgaricus and Glycobakter Pepto- 
lyticus, derived from the Bulgarian sour milk or 
lactic acid ferments. 

Physicians will find these tablets an efficient, 
natural and drugless remedy for the many dis- 
eases arising from intestinal poisoning caused by 
improper diet and weakened digestive powers, 
including nerve and stomach disorders, the va- 
rious symptoms of auto-intoxication and the 
many serious ailments of advancing years. 


Let us send you literature and a supply of tablets for 
experimental pur poses. 


THE BERLIN LABORATORY, Ltd. 
373 Fourth Ave. New York 
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RUSSIAN OIL 


is now the basis of 


LIQUID ALBOLENE 


We are pleased to announce to the Medical Profession that 
we have secured permission to import sufficient Russian Oil to 
cover our requirements. Physicians are assured that hereafter 


Liquid Albolene 


will be made only from Russian Oil. The superiority of 
this base over all other petroleums lies in its greater density 
and viscosity, and in its freedom from solid paraffin and 
resistance to chemical re-agents and the digestive fluids. 
We now refine Russian Oil so that when you order Liquid 
Albolene you get a product that is Physiologically-Inert. 
Hence Liquid Albolene is the ideal remedy for intestinal stasis 
withits accompanying Toxaemia. It simply lubricates and aids 
excretion without harmful medicinal action or irritation. To 
be sure of obtaining a preparation from Russian Oil prescribe 


R LIQUID ALBOLENE 


The Physiologically-Inert Oil 


Originated and Prepared by 


McKESSON & ROBBINS 


ESTABLISHED 1833 


NEW YORK 
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Don’t forget that your office entourage is the outward 
and visible sign of your character and ability and fitness 
to serve your patients. 


SoME years ago the Boston Hygiene Association 
gave out the statement that 95 percent of school 
children have bad teeth. Dr. Oscar Dowling, dis- 
cussing this statement before the A. M. A., said, 
“T could not believe it, and in the first school I went 
to after that, I asked the privilege of making a per- 
sonal inspection of the children’s teeth, and out of 100 
children examined that morning I failed to find one 
that had perfect teeth. I urged upon them the im- 
portance of using a toothbrush, endeavoring to teach 
them how to use it.” 

Which was excellent advice, as far as it went, but in 
the majority of cases something more is needed than 
the mere use of the toothbrush. An efficient anti- 


DOCTORS USE AND “C00 DFOR M” 


RECOMMEND THE 
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septic and entamebic cleanser is all-important, for 
most defective teeth are the seat of infection, both 
by germs and by amebe. We venture to suggest an 
addition to Dr. Dowling’s recommendation, which, 
of course, the doctor could not well make under the 
circumstances, namely, that these children all use 
Borothyme Tooth Paste on their toothbrushes, and 
that you, doctor, see that they do so, insofar as they 
are under your influence. And, if there are the least 
signs of pyorrhea, we further suggest that you treat 
their gums with Boremetine. Let us tell you about 
these preparations. Drop a line to The Abbott 
Laboratories, Ravenswood, Chicago. 


SEVERAL months ago, it was pointed out in these 
pages that in their opposition to the passage of an 
optometry law in Illinois the doctors neglected the 
one argument for which the public cares a rap, namely, 


REDUCER- 
SUPPORTER 


A Newly Patented Device For 


Corpulency 
Hernia 


Post Operation 


The old style supporters 


Pendulous Abdomen 


After Childbirth 
Bearing Down 


During Pregnancy 


Displacements 
Female Weakness 


Gen’! Relaxation 


ive endless trouble by rolling up from the bottom and down from 


the top. Many newer styles Ei to give proper support because not made of proper materials, 
The GOODFORM is right in every respect. Note the illustration, showing the GOODFORM 
in use. That part shown by heavy shading in center is made from strong elastic material, giving best 
possible support. Remainder is made of a strong, durable mesh selected for its elasticity. 


The GOODFORM is a Garment—not a harness—and is free from straps, buckles, under- 
straps, etc. Infinitely more comfortable than trusses or ordinary abdominal supporters. Tight fitting 


construction improves the figure. 


worn. Used by men and women. Splendidly made. 
be worn over or beneath underwear. Pads can 
be affixed for Post-operation, Hernia, etc., when necessary. 


cleaned. Can 


Write for full particulars. 


Surprising difference in form of fat people when this garment is 


Easily 


The Goodform Mfg. Co. 


7th Floor Mills Bldg., St. Louis, Mo, 


-“In Caring for the Feet”, 


recently said a well know physician who devotes special attention 
to foot troubles, “I have found that 


are of very pronounced value. 


fatigue. 


9 


I urge my patients with foot ailments 
to wear them regularly, for their resiliency and shock-absorbing 


properties assure the relief of muscular tension with its tendencies to 
weakening of the foot muscles and the development of excessive 


I have proven, moreover, to my entire satisfaction that 


rubber heels in helping to restore and maintain foot health, 
contribute in no uncertain way to the general comfort and 
well being.”’ 


Are your patients enjoying the advantages of 


O’Sullivan’s Heels? 


O’SULLIVAN RUBBER COMPANY 


131 Hudson St., New York City 
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Special INFANT FEEDING 
Malnutrition-Marasmus-Atrophy 


MELLIN’S FOOD Fat 49 
4 level tablespoonfuls Protein 2.28 





SKIMMED MILK ‘iiiiatii, Carbohydrates 6.59 
8 fluidounces nalysis: Salts .58 
WATER Water 90.06 
8 fluidounces 100.00 


The principal carbohydrate in Mellin’s Food is maltose, which 
seems to be particularly well adapted in the feeding of poorly nour- 
ished infants. Marked benefit may be expected by beginning with 
the above formula and gradually increasing the Mellin’s Food until 
a gain in weight is observed. Relatively large amounts of Mellin’s 
Food may be given, as maltose is immediately available nutrition. 
The limit of assimilation for maltose is much higher than other sugars, 
and the reason for increasing this energy-giving carbohydrate is the 
minimum amount of fat in the diet made necessary from the well- 
known inability of marasmic infants to digest enough fat to satisfy 
their nutritive needs, 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 





DOCTOR—Let Us Be Your Collector 


We possess an intimate, sympathetic understanding of the peculiar conditions surrounding Doctors’ 
Accounts. This in connection with a scientific knowledge of the fundamentals of Collecting, backed up 
with Fourteen Years’ Success, enables us to offer you Reliable, Prompt, Efficient, Inexpensive and 
Comprehensive Service. With the end of the year drawing near, now is a most opportune time to place 
your old accounts with us. Both Doctors and Patients like to start out the new year with “clean slates,” 
and we know just HOW to approach the delinquent patient to get the money, and at the same time retain 
his good will. There’s no good reason why a Doctor should not handle the business end of his profession 
on a business basis, by turning his old accounts over to us for collection, thereby relieving himself of the 
bother, annoyance and expense of collecting. 


We Collect Physicians’ Accounts Quickly 


and thoroughly, and. our net turnover to you will exceed your gross collections if you tackle it yourself— 
to say nothing about the work and expense you will have incurred. You appreciate the importance of 
the entrance of the “Third Party” in matters of this sort, so let us be your ““Go-between”’ and profit thereby. 

Here’s the fairest, squarest Collection Agreement ever written and is endorsed by the leading 
medical publications, including the “American Journal of Clinical Medicine.” 


“We herewith hand you the following accounts, which are correct, and which you may retain six months, with longer 
time on accounts under promise of payment. Commission on money paid either party is to be 3334 %. We will report in writ- 
ing on the fifth of each month all money paid direct to us. 

“In consideration thereof, Publishers Adjusting Association agree to strive persistently and intelligently to make said 
collections, at no expense to us, and to issue statement on the fifteenth of each month, provided the above mentioned report 
from the undersigned has been received.” 


Send Us Your Old Accounts Today 


as per above agreement, or if you wish any further information, first, just drop us a line to that effect, 
and we will be glad to furnish it promptly. 


PUBLISHERS ADJUSTING ASSOCIATION 
Medical Department, Desk M, Midland Building -:- KANSAS CITY, MO., U.S.A. 
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a demonstration that they (the medical men) could 
and would do the work of refraction themselves. 
And, in the absence of this argument, the doctor lost 
the day and the optometrist won. The State took 
away from the medical profession the talent which it 
had so carefully buried in a napkin, and gave it to a 
body of men who undertook to make ten talents out 
of it. Now, more than ever, if the doctor really be- 
lieves in refraction as a part of medicine, and if he 
really wants to keep it out of non-medical hands, he 
will have to get to work and practice it. And if he 
doesn’t know how, he will have to get busy and learn. 
Fortunately, it is not even now too late to take the 
field. Even yet it is an open contest, with the ad- 
vantage all on the side of the doctor. Refraction is, 
after all, peculiarly the work of the doctor, and the 
public knows it. Everything else being equal, people 
would rather have the doctor do it than anyone else. 
They only reluctantly go elsewhere because he turns 
them away. If the doctor frankly says he doesn’t 
know how to refract, then it is an easy matter to 
learn. Equipment is simple and inexpensive. He 
does not even have to spare the time to go to a city 
and take a postgraduate course. Far less does he 
need to be a full-fledged oculist. Turn to Doctor 
Atkinson’s announcement, on page 37 of the adver- 
tising section, or drop him a line at Room 614, Lincoln 
Building, Chicago, and he will tell you how the thing 
is done. 





You wouldn’t think, in these days, of lighting your 
office with an old coal-oil lamp; you wouldn’t call your 
assistant by means of an old-fashioned jerk-cord bell; 
you wouldn’t run your centrifuge with a hand-crank 
if you had electricity in the place. Why, then, should 
you use the old-time forms of sterilizer, with their 
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Dr. Paul B. Magnuson’s Bone Clamp 









D.A.B.D. APRONS 


For Sree and GLEET 


keep the clothing and bed- 

ding m becoming soiled with 
the discharge, and prevent much 
spreading of the virus, 

TheSuspensory supports the tes- 
ticles, thereby relieving the strain 
and consequent swelling. 

Theflapturnsdown when urina- 
ting or to apply clean cotton. 

There isa small pocket in which 
to carry a supply of clean cotton. 

The understrans prevent it com- 
ing off atnight. No. 100 - s oagren 
without suspensory . 
No. 117 is the apron with a good ruspensory ..... 

A discount of 20 per cent to physicians. Write for circular, 


THE WALTER F. WARE COMPANY, Dept. QO, Philadelphia, Pa. 
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WILL YOU 
BE BACK? 


Let your patients know—The Office Indicator 
announcing the hour of your return helps to 
hold your patients—Seal grain leather, em- 
bossed with your name in gold at the top— 
$1.15 delivered. Order Today. 
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Ravenswood : : CHICAGO 











































For the purpose of holding fractured ends of bones firmly in apposition 
through side pressure, doing away with the necessity of passing clamp underneath 
bone, allowing room to insert ivory plate or bone graft without moving clamp. 
The clamp lies longitudinally to the leg, gives space enough between the opera- 
tor and the bone for inlaying bone graft or ivory plate. The clamp accommo- 
dates any size bone from ulna to femur. 


pater ier pier aero eee eer me $15.00 


SHARP & SMITH 


Manufacturers, Importers and Exporters of 
High Grade Surgical Instruments and Hospital Supplies 


155-157 N. Michigan Blvd., CHICAGO, ILL. Two Doors North of Randolph Street 
Established 1844 Incorporated 1904 
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“National” High Pressure Sterilizers 


Buy your “National” NOW. Fill out the coupon and mail it at once. Get one 
for a free trial. You will keep it, because it does its work right, is convenient 
and very reasonable in price. 


Then, too, it has advantages of its own. For instance, when you are through sterilizing, 
the dressings are “bone dry.” With other high pressure sterilizers, it takes about as long 
to dry the dressings as to do the sterilizing. 


Don’t confuse the “‘National” with sterilizers that use steam not under pressure—the so-called 
hot water sterilizers. The “National” maintains a temperature of 212 to 274 degrees Fahren- 
heit for any required length of time, and kills all spore-forming and other micro-organisms, just 
the same as the big hospital sterilizers. In fact, it is being used a great deal for laboratory 
work—sterilizing of cultures, etc.—as well as in hospitals and private practice. 


Write for more information, if you wish, but our FREE-TRIAL-BEFORE- PAYING, with return privilege, 
makes it safe for you to order at once. All dealers carry the ‘‘ National.” 


FREE 10 DAY TRIAL 
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DOCTOR’S SIZE MEDIUM SIZE 


HOSPITAL SIZE 


$15 $35 $30 $50 $65 
Without Burner With Burner Without Burner With Burner Without Burner With Burner 
Capacity: 1350 cubic inches Capacity: 2475 cubic inches Capacity: 7620 cubic inches 


NORTHWESTERN STEEL & IRON WORKS, 


NO RTHWEST Cia 642 Spring Street, Eau Claire, Wis. 
Please send me at once full information about ‘‘National” High Pressure Sterilizers. 
Please ship me at once for FREE TRIAL, ome___..__ size “National” 
STEEL & IRON WORKS Sterilizer { without } burner. 


642 Spring Street a 


EAU CLAIRE : WISCONSIN § pooessoccceeccceeeecceeeeeeee eS 
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sloppiness and their slowness, when you can just as A FRIEND of the writer’s who had just returned from 
well avail yourself of the modern high-pressure “‘Na- a visit to England—this was before the great war— 
tional” sterilizer, which does the trick in half the time remarked that one thing which struck him very forcibly 
and turns out your instruments and dressings bone in London, as compared with Chicago, was the fact 
dry? With other sterilizers you have to spend as_ that over the door of so many commercial and other 
much time drying the dressings as in doing the steriliz- concerns he read the legend, usually graven in stone, 
ing; with the “National” they are ready for use as ‘Established in 1700,” or some similar ancient date, 
soon as they come out. The saving in running ex- whereas in Chicago almost every other place of busi- 
pense quickly pays the first cost of the apparatus, to ness seemed to be decorated with a piece of canvas 
say nothing of its convenience and efficiency. It is bearing the legend, ‘This place has changed hands.” 
made by the Northwestern Steel and Iron Works, Even over here, however, we do appreciate the value 
Eau Claire. Wisconsin, who will gladly send you one of of long establishment and stability. Fellows Syrup 
a free ten-day trial, because they are sure that you will of Hypophosphites, for example, makes a powerful 
never let it go back after you have once tried it out. appeal to the profession on the ground of its long 
Fill out the coupon at the bottom of their adver- entrenchment in the confidence and favor of the pro- 
tisement and mail it to them at once. fession—conjoined, of course, with the equally long- 














































DOCTOR, BEFORE BUYING LEATHER 
GOODS 






write for our catalogue illustrating many 
styles and sizes of high grade leather bags 
and cases, especially adapted for physicians 
and surgeons. Excellent suggestions for 
the holidays. 

When buying bags and cases of your 
dealer, specify ‘‘Phoenix.’”’ 

PHOENIX LEATHER GOODS CoO., 

Ogden, Honore and Congress Sts., 

Chicago, Ill. 





<< 
ae . 240 in., Steril, Sealed, Indestruct- 
Umbilical Cord Ligature. ible Jar. No waste or annoyance. 
Put on “Want List” or send us your order for (1) or more Jars. It will be 
promptly filled through regular trade channels. : 
Price 50c. HUSTON BROS. CO., 30 E. Randolph St., Chicago, Ill. 


“Send us (10) Jars of *‘NSS”’ Ligatures every 
60 days’’. Deaconess Hospital, Peoria, Ills. 


WHITE SULPHUR SPRINGS 


WEST VIRGINIA 
A European Cure se se Open All the Year 


The Greenbrier Hotel 


EUROPEAN PLAN 





























Finest Bath Establishment in America connected 
directly with the Hotel. Nauheim and all princi- 
pal baths of European Health Resorts are given 
with equal benefit in Winter as in Summer. 






LE PA METIS TT LE LTE LI LT LTE LEED LE ILE LT EA LEST STEELE LE TEE 
Special care given to diet under supervision of Physicians. Digestive and kidney 
disorders, obesity, neuritis, rheumatism and kindred diseases specially treated in the 
Bathhouse by a staff of skilled attendants. 


DR. OSCAR KNIFFLER 


DR. G. B. CAPITO Resident Physicians of Weisbaden 
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Contagious Disease Bulletins 


Johnson & Johnson issue a series of bulle- 
tins each dealing with one of the more 
prevalent contagious diseases. Each bulle- 
tin gives simple information as to isolation, 
disinfection and general care. These bulle- 
tins have been found of great value during 
epidemics, and many health bodies have 
ordered large numbers for distribution in 
infected communities. 


Any single bulletin is sent free on request. The 
complete set, neatly bound together, is sent on receipt 
of a two cent stamp. 


No. 29. Typhoid Fever. No. 18. A Book With a 
No. 39. Scarlet Fever. Mission. This is a simple re- 
No. 40. Measles. sume of the rules which should 
No. 43. Whooping Cough. be followed by the citizens of 
No. 28. Diphtheria. communities in which infectious 

aa 7 diseases are prevalent. It is 
No. 56. Consumption. intended for general distribution 
No. 57. Smallpoz. by health boards and charitable 
No. 38. Meningitis. organizations. 


JOHNSON & JOHNSON 


New Brunswick, N. J. 
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continued steadiness with which the product has 
maintained its standard and its title to such confidence 
and favor. Mere age is of no particular value. But 
age, with sustained merit—these two factors make 
Fellows Syrup unassailable. 


IN spITE of the passing away of ‘symptomatic 
treatment,” pain still continues to hold the stage, if 
not in the title role, at least in a very prominent part, 
in the great drama of disease; and the relief of pain 
still continues to be an important item in the function 
of the physician. By the same token, an efficient and 
safe analgesic still remains one of the chief desiderata 
in the doctor’s armamentarium, especially one which 
will not disturb the patient’s other functions or form 
a drug habit. Opium, for various reasons, has largely 
gone out of general use, and is going still further into 
desuetude. The logical supplanter of opium is 
Phenalgin, which neither disturbs digestion, sup- 
presses the secretions, nor creates a habit, yet effect- 
ively controls pain, wherever located or however 
severe. In this preparation, at least, we have one 
dependable analgesic, upon which thousands of phy- 
sicians have come to rely. If you have used it, you 
will understand why they rely upon it; if you have 
not, you have a happy experience before you. 


Some of the skeptical ones—they are becoming fewer 
and fewer all the time—smile when we speak of the 
important part played by body acidity in precipitating 
and prolonging disease. All right: let those laugh 
who win. All you have to do, if you, perchance, 
happen to be one of the skeptical ones, is to try it out. 
The next case you have of any gastrointestinal or 
metabolic disorder, especially of the chronic type, that 
doesn’t seem to respond to your treatment as you 
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HEMO-IS-MORE 


THAN MALTED MILK — COSTS SAME 
A DELICIOUS FOOD DRINK 


Samples for Clinical Tests Cheerfully Furnished 


THOMPSON’S MALTED FOOD COMPANY 
54 Spring Street ~ ~ Waukesha, Wis. 


“AMBUMATIC” Washable Abdominal 


Tre 5 a 


Do the Work “‘Just Right.” 
Adjustable for ‘‘Lift-Up"’ or ‘‘Binder 
Support’’ 

To any part of the abdomen. Adapted 
to any person, any condition requiring effi- 
cient, comfortable support. Send for book- 
let, blanks, prices, etc. Orders mailed same 
day. 

We Are Expert Makers and Fitters 
of Comfortable Corrective 
ORTHOPEDIC APPLIANCES 

Artificial Limbs, Extension Shoes, Elastic Stockings, Trusses, 


Corsets, Etc, The best in the world. 
Your correspondence solicited, given careful attention and full informa 


tion by return mail with catalog. 


THE AMBULATORY 
4 D E R PNEUMATIG SPLINT 
To secure greatest comfort, shortest 
period of confinement, best results 


and health for your 
All dealers and 


nO Oye mood 8 ee ss 


Wire order. State fracture, which limb, length, sex. Send for book- 
let, prices, etc. Recommend it. 


AMBULATORY PNEUMATIC SPLINT MANUFACTURING CO. 
Phone Ceatral 4623 30 (C) East Randolph St. CHICAGO 


ofleg. knee, thigh 
and hip patients. 





If this were your little girl, 
Doctor, what would you do? 


What wouldn't you do? 
You would search unceasingly for a method of cure. 


You would em- 


phatically reject all means of treatment of questionable benefit, the antiquated 
instruments of torture, the plaster cast, the steel and leather jackets, and other 


unscientific apparatus. 


You would be gentle, you would be CERTAIN of success. 


You would 


save the child from life-long misery and disfigurement. Exhaustive investi- 
gation would lead you to adopt a 


Sheldon Spinal Appliance 


Many physicians have found out what the Sheldon Appliance accom- 
plishes, and they are now using it in all their cases of spinal weakness, 


irritation and curvature. 


The judgment of these physicians has been 


justified by our record of treating successfully over 25,000 cases in the 
past fifteen years, a record that even the most conservative practitioner 
must recognize as conclusive evidence of worth. 

The Sheldon Appliance provides the required support, giving a gentle, firm 
pressure where needed, yet permitting full respiration, normal heart action and 
free play of the muscles. It lifts the weight of the head and shoulders off the 
spine, and corrects any deflection in the vertebrae. 


—— 30-DAY GUARANTEED TRIAL 
Every Sheldon Appliance is made to order according to measurements taken by the Physician, 
and is delivered subject to a 30-day guaranteed trial. . e 
Let us send you our plan of co-operation and full information about the Sheldon Appliance, Address 


PHILO BURT MANUFACTURING CO., t 


13 12th Street, JAMESTOWN, N. Y. 
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application. Possessing a potent germicidal 
strength ECTHOL serves a particular pur- 
pose in gonorrheal and chancroidal infec- 
tions of the vaginal walls. 


NO ame OMAR RERUN MULGORE RRO RTT OTs 
application by means of atampon, will effect excellent results in minor gynecology. | 





UA LCi asl stm LC RC SVC Ts Be a el Nem Tg soe 
IODIA is indicated in chronic glandular enlargements. 
PAPINE makes a valuable addition to an See Ua LE a Ce mec 


BATTLE & Co., Chemists Corporat 





Investigate the “Ben Morgan Method” 


a It Is Safe 
-\ It Is Simple 


It Is Economical 
It Is Efficient 


The “‘Ben Morgan Method’’ 
means no rebreathing, no ach- 
ing hands from ether can and 
no headaches from inhala- 
tion of anesthetic. 


To the general practitioner, no doubt, the feature which will appeal most strongly is the sim- 
plicity of this apparatus. No practicing physician needs to be reminded how bothersome a 
part of his surgical work is the anesthetic, especially if he be a long way from professional help. 
Here is an apparatus which makes the anesthetic the simplest and most satisfactory part of the 
task, instead of the most troublesome. The anesthetic practically administers itself. And the 
safety feature is as automatic as the rest. Under your direction, anyone can give the anesthetic 
with effectiveness and safety. It really is the simplest and best thing in anesthetics that we 
have ever seen—utterly different from all the thousand-and-one devices that have flooded the 
market in the last twenty years. Write for Literature to 


Richard Pike & Co., 3508 Ogden Ave., Chicago, Ill. 
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think it ought, test the urinary acidity, and if you find 
it high (as you probably will), give the patient heaping 
teaspoonful doses of Sodoxylin two or three times a 
day, intercurrently with your other treatment, and 
you will be so surprised at the result that you will 
forget to be skeptical any more. Perhaps you are not 
skeptical, but you have been neglecting this feature 
of treatment. If so, get back to it, doctor, and reap 
its advantages. Sodoxylin is not a temporary fad; 
it is just as efficacious now as it was when we first 
introduced it. It is indicated wherever there is high 
urinary acidity. B 





IN DISPLACEMENTS of abdominal viscera, operative 
treatment is nowadays reserved only for the very 
severe and obstinate cases, since it has been shown 
that much of the discomfort and functional compromise 
from which these patients suffer can be relieved by 
the wearing of a proper supporter. Although, un- 
fortunately, this condition is particularly prevalent 
in women, displacements of the stomach, kidney, etc., 
are not infrequently observed in men, and these 
cases yield equally well to the use of a proper abdominal 
supporter. The Pomeroy Special Supporting Belt 
has been highly endorsed by many prominent members 
of the profession as an appliance constructed on 
anatomical lines, meeting all the requirements in cases 
of visceroptosis. 





THE general practitioner has more cases of spinal 
tuberculosis and spinal troubles due to other infec- 
tions than he commonly realizes. A careful exami- 
nation of the bare posterior portion of the body should 
be made in every case coming to the office in which 
any doubt of diagnosis is present. A slight jar of the 
spine may be the inciting cause of a spinal tuber- 


S. M. NOYES, 











AUTOLYSIN 


New Treatment for Inoperable Cancer 
Distributed to the Medical Profession Exclusively 





Laboratories and Distributing Office 
17 East 38th St., N. Y. City 





Autolysin is prepared exclusively under the 
direct supervision of Dr. A. S. Horovitz. 
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culosis, for, as we know, the bacillus is present often in 
the body, and a slight traumatism may furnish the 
nidus for the active development of the disease. If not 
recognized early and treated efficiently, about 80 per- 
cent of such patients die, whereas by early diagnosis 
and treatment the mortality may be reduced to about 
15 percent. The sine qua non of treatment is rést and 
support to the spinal column, best obtained by the 
application of a splint. This should be light in weight 
and comfortable to wear, while giving good longi- 
tudinal support to the spine—a combination of quali- 
ties well exemplified in the Sheldon Spinal Appliance, 
made by the Philo Burt Manufacturing Company, of 
Jamestown, N. Y. It is the prince of spinal appli- 
ances. 





ALL DRUGS, of course, ought to be made-on-honor 
and dependable; but emergency drugs must be. In 
this class are heart stimulants, of which digitalis is 
the chief. An unreliable, or even a clumsy prepara- 
tion of digitalis is worse than none at all, for it gives 
a false guarantee of security that is not there. Digi- 
talis, whether it be used for immediate or for remote 
effect, is in its essence an emergency drug, and, like all 
emergency weapons, must be all sharpened and bright- 
ened and ready for use, and must not fail when it is 
used. There is no excuse for any physician having 
any other kind of a digitalis; it is to be had by the 
exercise of ordinary care in buying. All that you have 
to do is to specify Digalen (Hoffman-LaRoche) when 
you order. If you do that, you are guaranteed; if 
you don’t, nobody knows what-you will get. In spite 
of the war and the shortage of German products, the 
price of Digalen remains precisely the same as before 
the war. So there is absolutely no excuse for buying 
an inferior digitalis. 
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WELCH’S GRAPE Lae 7 hn pure unfermented 
juice of choicest Concord Grapes 

THE PROCESS—Full-ripe rapes, freshly pickt, 
stemmed,—juice quickly sealed in new _ bottles. is 
not-diluted, boiled or co »centrated; is without aekaale 
or preservatives; no sug-ris added. The Welch process 
saves the delicate fruit flavor and all the tonic and food 
properties. 

This Grape Juice is a food—a nutritious fluid for both 
sick and well. It is palatable, appetizing and strength- 
ening—can be taken when other foods are rejected. 

As a beverage dilute with chipt ice. For the Sacra- 
ment, to each quart add one or two tumblers of water. 

WELCH LEMONADE—To a quart of rather sweet lemon- 
ade add a tumbler of Welchs. 

WELCH Bets Cno-helt glass Welchs iced, fill with 
any charged wat 

When opened . will keep sweet for a time in a cool 
place. Serve cold. 

Specify “WELCHS” when ordering and avoid disap- 
pointment. 


a 


(Facsimile of back label on Welch bottle) 


When pure fruit 


juice is indicated 


Prescribe 


Welch's 


Grape Juice 


It’s nature’s own drink and satisfies that 
craving for something refreshing and 
invigorating. Welch’s is the pure juice 
of the choicest selected Concord grapes. 
Nothing is added. It is always pleas- 
ing to your patients, and gives your 
convalescents a lift along the road to 
recovery. 
From Choices? 


The Welch Grape Juice Company AY P Concord Grapes 
Westfield, New York ia os easter esre eo 


WESTFIELD,NY 
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Business Opportunities 


For sale, Exchange, Help Wanted, etc., $2.00 for 25 
words or less; additional words 8centseach. Sendc 
with order. 





MEDICAL ASSISTANTS— WE HAVE SEVERAL 
- vacancies in hospitals and sanitariums, for salaried 
assistants. Practices bought and sold in all sections of 
the United States. List of practices for sale and other 
information sent free on application by addressing ‘The 
Medical Echo,” Lynn, Mass. 


DEUGSTORES (SNAPS) FOR SALE AND POSITIONS 
~ in all states. Physicians, veterinarians, dentists fur- 
nished for locations. F. V. i P., Omaha, Neb. 
Established 1904. 


GTATIONERY FOR PROFESSIONAL PEOPLE. 
Letterheads, envelopes, etc., for physicians, dentists, 
druggists, etc. Finest quality new Engravure print process 
at about one-half the price of ordinary printing. Portfolio 
of samples and price fist sent free upon request. Eugene 
Smith Company, 153 Fox Street, Aurora, Illinois. 


GENTLEMEN'S FUR-LINED OVERCOATS. MANU- 
facturer’s samples. Black broadcloth outside, lined 
throughout with mink dyed marmot—a beautiful fur, like 
mink; large, handsome Persian lamb collar. All sizes. Price 
$29.50, would retail for $60. Sent for examination, you 
take no risk; examine before paying. Write today, stating 
size, and enclose 50c for express charges only, and coat will 
be sent at once. Hart, Department A, 518 West 134th 
Street, New York. 


ANTED—EVERY DOCTOR TO HAVE A COPY 

of “Innocence,” the $1000 prize art picture. Just 

the thing for your den or offce. Given FREE with each 

subscription. Send for sample copy and full portienee. 

tn “The Mediéal Herald,” 1114 Gloyd Bldg., Kansas 
ty. o. 


FoR SALE—COMPLETE FEDERAL NARCOTIC 

Record Book, for physicians, dentists and veterinarians. 
Convenient pocket size. Meets every legal requirement. 
120 pages, boundin cloth. Price, 25 cents; $2.50 per dozen. 
a ae. The Abbott Laboratories, Ravenswood, Chi- 
cago, Ill. 


PHYSICIANS—INCREASE YOUR INCOME BY REC- 
ommending dependable elastic stockings and abdominal 
belts for variccse veins and abdominal trouble. Send for 
catalogue and valuatle information. Perkins, 1932 South 
22nd St., Philadelphia, Pa. 


FoR SALE—PROPERTY AND PRACTICE OF THIR- 
ty-five years. Also, county physician desires to locate 
Address, Dr. J. G. L. Myers, Osceola Mills, Pa. _ 


MORPHINE AND ALL DRUG AND LIQUOR ADDIC- 
tions. Treat these cases at home privately yourself, 
No pain, no vomiting, no hypodermics, not dangerous, posi- 
tive results. Enclose stamp for particulars. Chas. H. 
Quayle, M. D., No. 7 Park Place, Madison, Ohio 


AMPLES—A LARGE STOCK OF AGENTS’ AND 

display samples to offer at reduced prices. Physicians’ 
tables, chairs, medicine and instrument cabinets, stands, 
stools, etc., also some refinished second-hand goods. Send 
for list No.2. W.D. Allison Company, 852 N. Alabama St., 
Indianapolis, Ind. 


FoR SALE—SCHEIDEL WESTERN RADIOGRAPHIC 
Special X-Ray complete with resonator for high fre- 

quency, three-point interrupter, four-cell rectifier, com- 

pression diaphragm, tube stand and tube; all complete, 

ae. —_ Physicians’ Exchange, 30 E. Randolph St., 
icago, Ill. 


UNUSUAL OPPORTUNITY—TO CLOSE ESTATE WE 
offer for sale an interest in large office practice to physi- 
cian registered in Pennsylvania. All inside work, reasonable 
hours, congenial surroundings. Buyer must be capable, 
energetic, not addicted to drink or drugs, of good character 
and dependable in every respect. Income from regular 
salary and investment exceeds $4000 per year. Business 
established many years and on sound financial basis. Ample 
assets to secure investment. Requires the services of three | 
physicians, een te a clerk and other attendants and 
assistants. or particulars address R. A. Koch, 5833 
Hazel Ave., Philadelphia, Pa 


OR SALE—HALF INTEREST IN A GOOD OFFICE 
practice. Reasons for selling: age, health, and other 
interests. Price, $2000. The equipment alone is worth | 
almost twice this sum. Do not answer unless you have the 
cash, an Ohio license, a clean record, general ability and 
good personality and habits. Address for personal inter- 





Kniest, R. 











in city. 





view: No. 1207, care A. J. of C. M. 


X-RAY BARGAINS 
SECOND HAND COILS 


A great big circular describing our many 
attractive coil bargains is yours for the asking. 
Here’s Your Opportunity ! 
These coils are all refinished and in ex- 
cellent condition—will do good Radiographic 
and Treatment Work. Large selection—please 
state your electric current. Remember—the 
coil is specially adapted to Fluoroscopic Work. 
Write Today 
Scheidel-Western X-Ray Co., 737 W. Van Buren St., Chicago 


Why Doctors 


Choose 
My Cigars 


Among my 12,000 customers all 
over America are thousands of phy- 
sicians. Like other connoisseurs, 
they choose my J. R. W. Panetelas 
because they find them mellow and 
mild—with no after-effects. They 
realize that I give them the very 
choicest blends—the same I smoked 
for 40 years. 


I’m Hard to Please 


_This business was started by my 
friends, who used to depend on me to 
divide up my private stock. The circle 

Trew. efore long I kept a friend in 

uba busy selecting only the finest to- 
bacco. 

Today I command the choicest plants 
grown in the mountainous Vuelta dis- 
trict—noted for its most expensive to- 
bacco. I sold over 2,000,000 cigars last 
year. 

Since I pay no salesmen’s salaries or 
expenses, I can afford to sell my private 
monogram, J. R. W. brand, for $5.00 
per hundred; $2.60 for fifty; charges 
prepaid. That’s not far from cost. 


Decide for Yourself 


Once you smoke a few of my cigars— 
so mild and sweet—you'll want more. 
Not because you save 30% to 50%, but 
because they measure up to your most 
critical standards. Because they are all 
uniformly enjoyable. 


First Five Free 


Just to convince you that you cannot 
duplicate these cigars for twice the cost, 
smoke five at my expense. Merely send 
10c for packing, postage and revenue, and 
I will forward a box. Pick out five and 
smoke them. If you're delighted, send 

our check. Then I'll replace the five 
ree. 


J. ROGERS WARNER 
997 Lockwood Bldg., Buffalo, N. Y. 
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Doctor: 


We quote from a _ physician’s 
letter. 


“Honey may be used with great 
advantage in every case where one 
wishes to supplement the supply of 
carbo-hydrates in the diet.” 


We want you, Doctor, to become 
acquainted with 


AirlinE 
Ftoney 


—from flower, to bee, to you. 
A Generous Sample Free 


Won’t you write us on your letter 
head request for an individual jar 
of the extracted honey? It will 
be sent you F RE E — postpaid. 


THE A. I. ROOT CO. 


Dept. A. Medina, Ohio 
“The Home of the Honey Bees’”’ 





an DO YOUR OWN 


iste W/eynit 


It belongs to you. If you don’t refract your 
patients, somebody else will. 


It is simple and exact. Easily learned and 
readily applied. You don’t have to be an 
oculist to do it. 


It pays. A refraction case commands about 
the same fee as an obstetric case. Figure for 
yourself the difference in the work. 


It brings other business. The patient 
whose vision you have corrected becomes your 
patient in other disorders. 


Dr. Atkinson’s personal Mail Course 
in Refraction will make you a compe- 
tent refractionist in a short time. 


Write for particulars and terms 


Dr. Thomas G. Atkinso 


Room 614, 14 W. Washington St. 
CHICAGO, ILL. 


If the patient’s condition demands an easily digested food, 
let him eat one of the many appetizing dainties prepared from 


Kornlet—““ milk of 


green corn 


It’s concentrated nourishment—just the milk of green corn, 
extracted at the right time—contains no h 
nor indigestible solids. 


Good for your 
patients 
Kornlet is espe- 
cially strengthening 
for convalescents, 
mothers and babies 
—and has a de- 
lightful flavor all 

will enjoy. 

Many leading physt- 
cians have investigat- 
ed Kornlet and pre- 
scribe’ it often. You 
will do the same when 
you know its value. 


Use on your 
own table 
You will be delighted 
with Korniet. Try 
Out the many different 

dishes. 

We gladly send, free, 
toany physician our 
Special Kornlet 
Recipe Folder, con- 
taining recipes for 
nourishing and easily 
digested dishes. 
Write for it. 








Sold by most grocers 
If you cannot get Kornlet at your grocer's or one nearby, we will 
send a full-size cag by parcel post, prepaid, on receipt of 25 cents 
in stamps. 


The-Haserot Canneries Company 
Dept. 13, Cleveland, Ohio 


F ui} Bi 


ME ’ 
NOES: 





DISREGARD OPINIONS 


of recognized authorities, that 
exhaustive clinical tests conclu- 
sively prove its decidedly supe- 
rior efficacy and 


JUDGE FOR YOURSELF 


after carefully observing the 
certain, definite action, the 
natural positive results, why 


PLUTO 
WATER 


is unhesitatingly prescribed by practitioners 
everywhere in chronic rheumatism, 
gout, constipation, obstinate in- 
testinal disturbances, nephritis, 
and similarly indicated conditions. 
Hygienically bottled. 
Samples, clinical data, literature, in- 
terestingly descriptive of the superior ad- 


vantages of America’s famous Spa, 
promptly supplied by 


French Lick Springs Hotel Company 
FRENCH LICK, INDIANA 


When writing Advertisers please mention The American Journal of Clinical Medicine 





38 DEPARTMENT OF PROGRESSIVE ADVERTISERS 





Temperature Declines 


following application of 


Pneumo - Phthysine 


usually about 


One Degree an Hour 


ans a corresponding deaminase in Conges- 
tion, Pain and Rest- 
lessness in acute Febrile 
diseases. Statistics from 
Registration States using 
Pneumo-Phthysine show a 
decrease in deaths from 
Pneumonia. 
Pneumo-Phthysine Chemical Co. 


224 West Illinois Street 
CHICAGO 


LL, 
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FORMAMIN T-rastets 


(Dissolved in the Mouth) 
Make Mouth and Throat Disinfection Easy and Pleasant 


FOR CHILDREN: 


From text-book on “Diseases of Children” 
By Reginald Miller, 1911 


ORMAMINT tablets are of particular value to children (in 
tonsillitis) as they are pleasing and soothing.” 


From Cautley ‘‘Diseases of Infants and Children, 1910” 


Throat affections: ‘‘Formamint tablets should be sucked 
frequently.” 


Full clinical and bacteriological data and generous samples upon request to 


A. WULFING & COMPANY, 30 Irving Place, New York City 
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Rent This for 5 Months 
Then It's YOURS 


T # O S Dr. Rogers’ Self-verifying 
} Sphygmomanometer 
Rent It Five Months—Then It’s Yours—An¢ that is exactly what_we 


cash price of the Tycos, Dr. Rogers’ Sphygmomanometer, everywhere is $25.00. 
We will rent it to you for five months at $5.00 a month and at the end of that time it is your 
absolute property. You pay only the cash price (no interest—no extras) and have five whole 
full months in which to make it pay for itself. 
Leather Case and Booklet Free— The celebrated genuine Dr. Rogers’ Sphygmomanometer is 
_—_ very accurately made and registers both systolic and diastolic pressures. 
With every Tycos is included Free a genuine morocco leather case. You can put your Tycos into this case and carry 


the entire instrument in your pocket. Besides the case we give you Free a ik oa booklet which explains accurately, 
thoroughly and plainly just how and why the Sphygmomanometer is essential to the intelligent practice of medicine. 


’ ° ° es 
Ten Days Trial— Money Back—Send to-day. Just say that you saw our offer in Clinical 

Medicine. Enclose $5.00 as first month’s rent and we will immediately 
send you the instrument, and you will only have to pay $5.00 every succeeding month till the cash price, $25.00 is paid in full. Send that 
$5.00 to-day—first come, first served. The orders are going to come thick and fast, so you will have te hurry. We give ten days’ trial and 
return your money if you are not satisfied. 


CASH PRICE. The price for all cash with order is just the same, §25.00. We make no distinction. 


A. S. ALOE CO. :: 507 Olive St. :: ST. LOUIS 
Hi 


DEMAND AN IRON-CLAD GUARANTEE 
WHEN BUYING AN X-RAY TRANSFORMER 


What Should the Guarantee Require? 


lst—That the apparatus produce instantaneous 
Roentgenograms of stomach and intestines. 
2nd—That tubes last for at least 200 exposures. 
$rd—That it excite Fluoroscope for thirty minutes 
continuous running without heating tube. 
4th—That it do treatment work without stopping / 
to cool off tube. / 





HOGAN SILENT X-RAY TRANSFORMER 5th—That the apparatus be perfectly /Kindly 
Interrupterless, Motorless, Commutatorless and Noiseless silent in operation. / cae 
6th—That absolutely no expense for repairs of any kind be required for / «Zon-ciad” 

five years. guarantee 
; ‘ ‘ ‘ t 
7th—That an unqualified guarantee against break-down for five years be given with / yo eae Silent 
the apparatus. /_ Transformer, and 
send me literature 
Zand price on same. 


‘‘Impossibilities,’? you say. Not with 
the Hogan Silent X-Ray Trans- 


Wn Mss 
former illustrated. Our literature on 
explains ‘‘WHY.’’ Write today. Cs ax. 
Use the Coupon. af 
* ‘ashington 7 F a eS Vea td OA OCC E EDD SATE OOO CUES 
McIntosh Battery and Optical Co., “CHickcoviti™ Ads OF 0. M. 
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What Is Your First Aid in @ Gase of Poisoning? 


You neutralize all you can of the 


poison, and you eliminate all you can of it, do 
you not? After that, you have a chance to get in some 
restorative and curative work. 


Well, practically every case of disease—certainly of 
metabolic and infectious disease—is the result of poison- 
ing from the patient’s own perverted body chemistry, 
often manifesting itself in acidemia and indicanuria. 
WHY NOT GIVE THESE 












The Acidimeter 


A auale instru- 
ment for the rapid 
and accurate esti- 
mation of the uri- 
nary acidity. So 
simple that anyone 

































can use it. So rapid 
that one minute is 
all the time taken. 
A most convenient, 
portable and valu- 
able addition to 
your equipment, 
leading, through ac- 
curate diagnosis, 
to more accurate 
practice. 

Price $1.15— 
with necessary rea- 
gents, $1.75 





Don’t Blame Your Remedies 


It has long been recog- 
nized that medicines intro- 
duced into a_ perverted 
stomach miss their effect, 
through lack of absorption, 
change in character, or 
what-not. The same thing 
is true of medicines intro- 
duced into a_ perverted 
body chemistry. Body 
acidity defeats therapeutic 
treatment. 


CASES RATIONAL 
FIRST AID? 


Neutralize the acidity; 
eliminate the effete by- 
products. Break the vi- 
cious circle, and re-estab- 
lish normal channels of 
absorption and _assimila- 
tion, and your remedies will 
have a chance to exercise 
the influence which you 
expect of them. 





The Indicanmeter 





Another very use- 
ful instrument which 
permits of a close 
approximate estima- 
tion of the amount 
of indican in the 
urine—a very essen- 
tial test. Just as 
easy to handle as the 
acidimeter. Elimin- 
ates the bother and 





=e 














inconvenience of all 
other methods and 
will help you ma- 
terially in your in- 
vestigative work. 
Price 75c—with 
necessary reagents, 
$1.75. 


Before you condemn your remedies, give an intercurrent 
course of SODOXYLIN. It will often change abject 
failure into brilliant success, by neutralizing body acidity 
and eliminating indican, and giving your medicines a 
clear field for their action. SODOXYLIN is indicated, 
in conjunction with other treatment, whenever the urine 
shows high acidity and indicanuria. 


The Acidimeter and Indicanmeter afford simple but 
trustworthy means of detecting these symptoms and of 
guiding the administration of the remedy—Sodoxylin. 


PRICES 
Per dozen packages (six-ounce bottles, filled) . ; j . $4.00 
In less than half-dozen quantities, each ; -40 


(In Canada, on account of Customs Tariff, these prices are advanced 25%. ) 
Both test outfits with necessary —— and six animes of 
Sodoxylin % - §.00 


THE ABBOTT LABORATORIES 
(THE ABBOTT ALKALOIDAL CO.) 
SEATTLE Ravenswood, CHICAGO TORONTO 
SAN FRANCISCO LOB ANGELF6 NEW YORK BOMBAY 
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| DOCTOR! Minimize Failure Through 


by using 


HUSTON’S 
| AKOUOPHONE 


The Only Differential 
Stethoscope 
Two Thousand of 
your colleagues can 
TESTIFY TO ITS 
MERITS. 


Incorrect Diagnosis 


Slips into your pocket like a 


watch. Its cost is less than your 
fee for just one diagnosis. 


Send for our circular. Or, better still, send us $3.50 and i 
Akouophone for 10 days. If dissatisfied, why, send it back. 
money will be refunded immediately and no questions asked. 


TAKE THE BLOOD PRESSURE 


re lat al 


Mee Moat ay | 


r 


BUILT LIKE AWATCH 


with an instrument you can 
depend upon to give an ac- 
curate reading. Faught’s 
Pocket Aneroid Blood 
Pressure Apparatus is 
the most dependable on the 
market. Mechanically per- 
fect, accurate, simple, easy to 
use and can be applied in a 
moment. May be carried in 
the pocket. Price, including 
Faught’s Blood Pressure 
Primer, 120 pages, $22.50 net. 
May be purchased on par- 
tial-payment plan. Money 
promptly returned if not sat- 
isfied after thirty days’ trial. 


Several blood pressure instruments, mechanically perfect but 
slightly shopworn, at about one-half usual price. 


HUSTON BROS. COMPANY : CHICAGO 


30 E. Randolph Street 


HIGH FREQUENCY 


AUTO CONDENSATION and DIATHERMY 
Two of the Most Valuable Agents Used 
in Medicine. 


SprrLwwes) 


Hundreds of ¥ 
progressive 
physicians are 
already em- 
ploying high 
frequency cur- 
rents in their 
practice with 
remarkable 
success and 
wondering 
how they ever 
got along with- 
out them. 


PeeBPPee 


FREE — A 
request on 
your pro- 
fessional  let- 
4 terhead will 
bring to you, 
postpaid, a 
number of in- 
teresting clin- 
teal articles 
which will give 
you an excel- 
lent idea of 
how useful 
high frequency 
really is in the 
practice of 
medicine. 


PeeVVAwe 


Write for this technique—today 





We Promise 


You This 


Any home using Quaker 
Oats will get large, luscious 
flakes. 


They will be made from 
queen grains only— just the 
big, plump oats. We get on 
the average only ten pounds 
per bushel. 


They will get the finest 
oat food that any price can 
buy, and without extra-qual- 
ity tax. 

On these lines Quaker Oats 
has won top place the world 
over, and on these lines it 
will always continue. 


Quaker 
Oats 


Large, Luscious Flakes 


The difference in oats lies mainly 
in flavor. But that’s vital. The 
good of oats depends on the love 
of oats. That is why Quaker Oats 
is important. 


Regular Package, 10c 


Except in Far West and South 


VICTOR ELECTRIC COMPANY 
ceacteryand Jackson Blvd. and Robey St. 
CHICAGO 


The Quaker Oats @mpany 


Chicago (1100) 
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Manual of Practical Gynecology 


By Dr. M. J. Seifert 


Michigan Boulevard Building, Chicago 


HIS book is being published pursuant to repeated requests by students 
who attended the Author’s Lectures and Clinics. 


It is the result of an extensive experience in teaching in the University 
of Illinois College of Medicine, The Chicago Policlinic Post Graduate School 
and Hospital, The Chicago Hospital College of Medicine, and St. Mary of 
Nazareth Hospital Training School for Nurses, all of Chicago. 


The Volume Compasses: 


First—Many new and practical ideas. Fifth—Profuse illustrations, all new and 


Second—A new classification of distinct 
pedagogical value. 

Third—A plain and concise, yet exhaustive 
presentation of the subjects of Physiologic 
Gynecology, Pathologic Gynecology, 
Therapeutic Gynecology and Operative 
Gynecology, paying special attention to 
the rationale and technic of treatment. 

Fourth—The very important pre- and post- 
operative management of the patients, 
with special reference to the province of 
the trained nurse. 


especially prepared for the text. 

Sixth—Numerous cautions for the nurse and 
for the doctor. 

Seventh—Menus of liquid, light and general 
diet, with choice recipes. 

Eighth—A chapter on word analysis as 
applicable to medical terminology. 

Ninth—Glossary with pronunciations. 

Tenth—Other unique and valuable features, 
all explained briefly and to the point, 
and not contained in any other single 
volume. 


I have looked over the manuscript of your contemplated book on Gynecology, and my estimate 


of its value follows: 


The subject matter is comprehensive and well arranged, and the text is plainly, succinctly and 





interestingly written. The trained teacher and experienced beneeenee {a anne ¢ on every page. 
WM. E. QUINE, DL 2, 
Emeritus Professor of Medicine, 7 Ld 
Dean of the University of Illinois College of Medicine. 
I have carefully gone over the manuscript of the Manual of Practical Gynecology prepared by 
Dr. M. J. Seifert. It is full of valuable practical features not found in other books of the kind, and 
will fill a place not as yet —— by books of other authors. I qeoties a large demand for it. 
NEWMAN DORLAND, A. B., A. 
Prof. of Gyn., Post Graduate Mutiicai’ School, Chicago. 


I consider it a most valuable addition to the literature of this class. 

I believe that every nurse should own a copy of this work, and that it should be used as a text- 
book, the value of which ev ~~ Cnet of gynecology to nurses must recognize. 

OCHSNER, 8S. B., M. D., LL. D., F. S., 
Professor of Surgery, Lately of Illinois College of 
Medicine. 
Surgeon in Chief, Augustana and St. Mary of Nazareth 
Hospitals of Chicago. 

I have been privileged to read the manuscript of Dr. M. J. Seifert’s work on Gynecology, and 
it seems to me that his book is a very practical one for ar ‘there should be a large sale among 
nurses, in the training schools, and among practitioners who are interested in gynecological practice. 

Dr. Seifert is well qualified as an authority, having been a teacher in several of the leading 
medical schools for a number of years. 

I am very glad to give his work my heartiest indorsement. 

FRANKLIN H. MARTIN, M. AAC. 
Managing Editor, Surgery, Gy Lao ok and 7 


This work will prove of great benefit, as it is just what you have been seeking. 
You will make no mistake in placing your order early, as the first editions will not last long. 
Beautifully Bound in Flexible Silk Cloth Price, $3.00 


Send Orders to the Author or to 


The American Journal of Clinical Medicine 
Ravenswood, Chicago, Illinois 
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BUDWELL’S EMULSION OF COD LIVER OIL 


Each Tablespoonful of Ne. | contains: Each Teblespocaful ef No, 2 containe: PROPERTIES: 
on ae t. Pure Norway Cod Liver Oil. | Alternative; Nutritive, General 
50 per cent. Pure Norway Cod Liver Oil. Grain lodide Arsenie. NNDICKTIONS, 
ed ae eal in lodide Arseni TION 
4 Grain lodide Calcium. 
4 Grain Iodide Manganese. 


BUDWELL PHARMACAL CO., Dept. H., LYNCHBURG, VIRGINIA 


Our Hypodermic Byringss all have the new style HOLLOW Piston. 
which are filled with oil clear to the outer ends, so that the pote 
NEVER dries out, the Pistons NEVER work hard, the Syringes 
NEVER leak, and the oil being 5% carbolated, keeps the Syringes 
automatically aseptic without boiling, and if broken, these Syringes 
can be repaired on the spot by the physician himself, 

G2™ Pistons of old style Syringes replaced with our new HOLLOW Piston 

and returned promptly. 
THE WESTERN SUPPLY CO. Canton, Ohio 


N. B. —Send for our new descriptive Catalogue and also for free sample of 
our Gold Medal Special Needles. 


STANDARD TYPEWRITER HOYT’S GUN GLUTEN DIABETIC FOODS 


hese 7 a Supplies the much needed variety to be used in place of 
Your Choice, Late Style Visibles, Back the forbidden wheat products. 

Spacer, Tabulator, Two-Color Ribbon. You will find from our analyses that you can regulate 
Every modern operating convenience. your patient's diet to your entire satisfaction by prescribing 
My prices lower than other cash prices. Hoyt’s Gum Gluten. 


Send for analyses, Starch Restricted Diet, etc. 
Perfect Hechinee—Pally Guesunteed THE PURE GLUTEN FOOD COMPANY 
Ask for Special 5 Days Free Trial Offer 9 W. Broadway : ° : : New York City 
H.A. SMITH,503-231 N.5th Av.Chicago, til. 


9 For relieving smarting, burning and itching of the skin 

P 0 N D S there is no lotion more uniformly satisfactory from 

standpoints of cleanliness and efficiency than Pond’s 

Extract. Applied full strength, it is promptly refrigerant 

EXTR ACT and soothing, thus reducing capillary congestion and 
allaying local irritation. 

POND’S EXTRACT CO. New York and London 


ee ee r CHRONIC 
ad of P| | |. 1. CONSTIPATION 
ae Be iy a ; SAMPLE AND LITERATUR 


ettl: - 


THE REINSCHILD CHEMICAL CO.- NewYorKAY 


WORKS WELL IN 
ASTHMA—BRONCHITIS 


WHOOPING COUGH Se ear 
“Best remedy for spasmodic coughs I | | Bila 


DIATUSSIN 


Correct 


ever used.” Dr. J. E. S. | HYPERACIDITY 


“Comes as near a specific as I would | | 
wish in whooping cough.” Dr. S. K. Sample On Request 
Sec bottles. Dose: 1 to 5M. 
Samples on request. 


ERNST BISCHOFF CO., Inc. Bristol-Myers Co. 
81 West Broadway New York 
Brooklyn, N. Y. 


TABLETS 


{ 
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Federal Anti-Narcotic Law 


AND 


Glyco-Heroin (SMITH) 


The composition of Giyco-Heroin (Smith) is 
not being changed to meet any of the exemp- 
tions or privileges allowed under the so-cailed 
“Harrison Anti-Narcotic Law,” and whereby 
it might be sold to the public. 


Glyco-Heroin (Smith) will remain just what 
it always has been, and just what it was always 
intended to be, viz: a stable, uniform and 
dependable product for the convenience and 
use of physicians only, in the treatment of 
Cough, Bronchitis, Whooping Cough, etc. 

In prescribing Glyco-Heroin (Smith) use 
ordinary prescription blanks. Give the name 
and address of patient, your own name and 
address in full, your registry number and date 
when written, (no copy or other record required). 


Prescriptions cannot be refilled. 


Martin H. Smith Co., New York 


LIVE VIRULENT ORGANISMS 
RETARD IMMUNIZATION. 


M2 


Dead or devitalized organisms rapidly 
produce immune bodies. PROPHYLAC- 
TIC IMMUNIZATION has demonstrated 
this fact; Therapeutic Inoculation is doing 
so in ACUTE and CHRONIC INFEC- 
TIONS. Greater and more rapid immunity 
can be established with a vaccine than from 
an infection. 

If you have a case of ACUTE INFEC- 
TION, give it an injection of VACCINE in 
some healthy tissue which will be stimu- 
lated without deleterious results to antibody 
production. 

We have had extensive experience with 
severe cases and may be of service to you. 


BB 
G. H. Sherman, M. D. 


Manufacturer of Bacterial Vaccines 


3334-36 E. Jefferson Ave., Detroit 
LITERATURE ON REQUEST 





THE NEW WAY 


The old theory of drugging for constipation is 
giving way to something better, something more 
natural. 


Food is the one natural stimulant of bowel action. 
Coarse, bulky foods are more stimulating than 
others. If the diet does not contain sufficient 
bulk, this necessary element must be added. 


LAXA 


a bulk supplying product (largely cellulose) made 
from sterilized wheat bran, agar-agar, and a little 
sugar, is particularly suitable for those who are 
constipated. It supplies the necessary bulk—bulk 
of a wholesome, agreeable nature—bulk which fur- 
nishes stimulation without irritation—bulk which 
holds the needed moisture, prevents dryness of the 
stool and makes normal bowel action possible. 


Write for free sample and booklet. 


The Kellogg Food Company 
Dept. L-17 Battle Creek, Mich. 





HOTEL EMPIRE 


IN THE VERY CENTER OF EVERYTHING 


Subway and Elevated R. R. Stations 
One Minute 


Five minutes’ walk to 40 Theatres and 
All the Famous Shops 
ALL STREET CARS AND FIFTH AVENUE 
MOTOR BUSES PASS OUR DOOR 
Large Outside Rooms, Use of 
Bath, One Person - - $1.00 
Two Persons, $1.50 
Large Outside Rooms, Private oath, 
One Person - - 1.50 
Two Persons, $2. 00 
Parlor, Bedroom and Bath, ie 


Person or two Persons - 2.50 


Special Rates for Long and Short Periods 
A Place Where Nice People Dine 


Your Visit to New York Is Not Complete Un- 
less You Stop at the Famous Empire 


P. V. LAND, Manager 
Broadway at 63d St., New York City 
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YOU 


are interested in Mouth-health, 
therefore you must have a good 
word to say for 


PJORRHOCIDE 


No better recommendation need be offered than to 
repeat that Pyorrhocide is t of the DENTINOL 
and PYORRHOCIDE METHOD, as practised by 
the Pyorrhocide Clinic—the only Clinic in the world 
devoted exclusively to the study and treatment of Pyor- 
rhea. Pyorrhocide Powder is valuable in soft, bleeding, 
spongy gum conditions and when used like a Dentri- 
fice acts as a safeguard against just such conditions— 


Write for ‘‘Oral Hygiene in 
Modern Therapy,’ prepared 
especially for the aodinal pro- 
fession asa guide in cooperat- 
ing with the Dentist. 


The Dentinol & Pyorrhocide Co., Inc. 
110-112 West 40th Street, New York City 


| DR. ALLEN’S OFFICE EQUIPMENT 


A very attractive outfit for the phy- 
sician who specializes in eye, ear, 
nose and throat work. Entirely con- 
structed of steel, acetylene welded, 
and baked white enamel finished. 


New Allen Cabinet 
Cincinnati Treatment Chair 
Tankless Compressed Air Outfit 


The above and many other specialties de- 
scribed in our 22d edition. A postal brings it. 
The Max Wocher & Son Co. 


19-23 W. Sixth St. - CINCINNATI, OHIO 








AMENORRHEA 
DYSMENORRHEA 
MENORRHAGIA 
METRORRHAGIA 
ETC. 


ERGOAPIOL (Smith) is supplied only in 


PE Sree eee cos mee) oe 


DOSE: One to two capsules three 
or four times a day. * « “« 
SAMPLES and LITERATURE 
SENT ON REQUEST. 


Dealing with the Posi- 
tive Determination of 
Blood Pressure, sent 
free on request. 


Dr. Rogers’ Tycos 


Self- Verifying 
SPHYGMOMANOMETER 


is the only Sphygmomanometer which 
proves its accuracy. 


Price, in Morocco Pocket Case, $25.00 


Jos PRODUCTS 
Iycos Fever Thermometers 
Cambridge Electrocardiograph 
Jcos Urinary Glassware 


Taylor Instrument Companies 
Rochester, N.Y. 
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The Calcidin Season 


CALCIDIN WILL CHECK THAT COLD 


Doctor, if you were going to take charge of a district 
where an epidemic of typhoid fever, or scarlatina, or 
some other similar plague, was rife, you would naturally 
equip yourself with the remedies which have proven 
themselves indispensable in those diseases, wouldn’t 
you? 














For the next six or eight months the locality in which 
you practice is undoubtedly going to be the hotbed of 
bronchitis, and rhinitis, and croup— in short, of all those 
infections of the respiratory tract which are commonly 
precipitated by inclement weather and the artificial 
heating of houses. You know this in advance. 


It Is ‘‘Up to You’’ to Prepare for It 


You have seen some of the lessons of unpreparedness lately. If 
Russia had had the needed munitions of war, there might have been 
a different story in Galicia. And all your skill and knowledge 
won’t save a single croupy baby unless you have the proper medi- 
cine right at hand! 


Stock Up NOW With Calcidin! 


If you have used Calcidin in these troubles, you know its value. If you haven’t, 
you don’t know, and you can’t imagine, its marvelous efficacy. It represents Iodine 
and Calcium at their best! But even that tells a feeble story, compared with your 
own clinical proving. 





Don’t attempt to go through the winter without CALCIDIN, doctor. It is too 
great a risk—and a needless risk. Insure against danger. Give yourself the con- 
fidence and assurance that belong to the physician who has CALCIDIN in his satchel, 
for whom croup and acute bronchitis and all that ilk have no terrors. 


If you wish to give CALCIDIN a trial, samples of the various tablets listed below, 
accompanied by literature in detail, will be sent on request—from Chicago office only. 


1-3-grain tablets... .. ......100, $0.23; 500, $0.75; 1000, $1.35 
l-grain tablets...............100, .34; 500, 1.30; 1000, 2.45 
2 1-2-grain tablets............100, .54; 500, 2.30; 1000, 4.45 
5-grain tablets...............100, .80; 500, 3.60; 1000, 7.05 
Pure powder, in l-ounce packages, per dozen................ 6.00 
In less than half-dozen quantities, per package............... 50 


For Canadian prices, add 25%. 
Delivery prepaid for cash with order. Money back if not satisfied. 


For dispensing supplies send your orders to the nearest point. See below. For 
the convenience of your pharmacist, jobbers are stocked. If you prescribe, be sure to 
specify ‘“‘Abbott’s.”’ 


THE ABBOTT LABORATORIES 


[THE ABBOTT ALKALOIDAL COMPANY] 
SEATTLE RAVENSWOOD ° = CHICAGO TORONTO 


SAN FRANCISCO LOS ANGELES NEW YORK BOMBAY 
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Intluenza Serobacterin Mixed 


Multord 


For Immunization Against and Treatment of 
Influenza and Gommon Golds 


A combination of sensitized killed bacteria prepared from cultures 
obtained from a large number of patients suffering with acute infections 
of the respiratory mucous membranes. 


Influenza Serobacterin Mixed is employed in catarrhal conditions 
of the respiratory tract, for treatment and prevention. It may be used 
either before a cold is fully developed to abort it, during the height of a 
cold to hasten recovery, or between attacks for prevention. 


The usual method of adm‘nistering Serobacterins is to employ the 4-syringe 
package, beginning with one-fift: to the entire contents of Syringe A and following 
with other syringes at two to five-day intervals, according to indications. 

Syringes contain killed sensitized bacteria as follows: 

Syringe Syringe Syringe Syringe - 
A B C D 
B. influenze 500 1000 million 
Staphylococcus albus and aureus .250 500 1000 2000 million 
Streptococcus 125 250 500 1000 million 
Pneumococcus 250 500 1000 million 
M. catarrhalis (group) 250 500 1000 million 
Literature describing method of treatment and dosage sent on request. 


H. K. MULFORD COMPANY 


Mannafacturing and Biological Chemists 
HOME OFFICE AND LABORATORIES, PHILADELPHIA. U. S.A. 
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Owing to its superior tolerability over the iodide of potassium, 
and the manifest Pearce which it has on the aur system, 


SOLUTION OF 


IODIDE OF STRONTIUM 


(PARAF-JAVAL ) 


ied usefulness in SYPHILIS OF THE 

D VESSELS, and is, therefore, entitled to pre- 

ference in this condition. : 
SAMPLES AND LITERATURE ON REQUEST. 


Dr. Ph. Chapelle, PARIS. U.S. Agents, E. Fousera & Co. Inc, NewYork. 





@| L The literature on the medicinal internal oO k ' @| 
use of highest grade petroleum oil sent 

to tens of thousands of physicians in introducing that oil in its unsurpassed 
and unsurpassable purity in the form known as OX.O (Oleum Naturalis), 
long the first and only one on the market, has probably done more than all 
other influences to establish its very general use on prescriptions. QThe copy- 
ing of OL.O literature by others is a compliment. @ The statement that 
any other product is superior for internal use is not correct. € OX.©O has 
created the trade and is getting it. For sample and literature, address 


AMERICAN OLO COMPANY 


OLO  irasencx rn COLO 





EFFECTIVE WORM FORMULAS 


Ricinol-Grape—Tape Worm Remedy— Quassia-Tubes : 
9 capsules Oleoresin Male-fern and Contain the extract of Quassia in a solution of Castor 
extract Kamala - = : tse. a box Oil. For direct treatment of Round and Thread or Pin 
9 capsules Ricinol-Grape Castor Oil ) Worms particularly in children. 
Completely eliminates all forms of Bothriocephalus, | Box of 4 tubes Box of 10 tubes 
Taenia Solium and other forms of Cestoda. Head 15¢. 30c. 
and tail must go. Whole box for one treatment. 
Worm Grapes— 
Ricinol-Grape, Santonin, Chloroform - 10c. a box 
Baby Taeniafuge 
Ricinol-Grape, Oleoresin Aspidium, Ext. 
ascara Sagrada - - - = £25c.a bor 
Write and let us send you our Physician’s Manual 
of Soft Capsule Therapy 


GRAPE CAPSULE COMPANY, - 


























108 Fulton Street, New York City 














“ErRAYED NERVES” 


o characteristically American— afford 


PASADYNE- 





DANIELS CONCENTRATED “TINCTURE 
OF PASSIFLORA INCARNATA,. 


a splendid opportunity to demonstrate its marked power over 


functional nervous disorders. Non-depressing, non-habituating, 
IT HAS NO CONCERN WITH THE HARRISON ACT. 


SAMPLES AND LITERATURE SUPPLIED TO PHYSICIANS PAYING THE EXPRESS CHARGES. 


Laboratory of Jonn B.Daniet, Inc, Atlanta, Georgia. 
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* LIKE A BALL FROM A RIFLED GUN" 


describes the sureness and quickness with which 


COLCHI-SAL 


influences a gouty or chronic rheumatic focus COLCHI- > 
is practically specific in gout. Relieves the pain and 
reduces the swelling. 






sat ate guest The Anglo-American Pharmaceutical Co., Ltd ys M3 Agu fours soon be 





ARHEOL 


(Cis H26 O) 
THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 


Used with conspicuous success in 


Gonorrhea, Cystitis, Vesical Catarrh, Etc. 
DIRECTIONS: 10 to 12 capsules daily For samples and literature address 


ASTIER LABORATORIES E, FOUGERA & CO, 


45, Rue du Docteur Blanche, Paris, France 90 Beekman Street, New York 


LIQUID PETROLATUM MERCK 


American—for Internal Use 















There are many mineral oils now on the market under various names. The 

discriminating physician will prescribe for Constipation one that has been 

thoroughly tested for medicinal use. To obtain such an oil be sure to Specify 
MERCK’S LIQUID PETROLATUM 


Dispensed in original 1-lb. bottles. Order Merck's Original Package 


| FREE SiijecttcEeunicctce 
s o 4 ubject to Examination 
A Fountain Pen Bargain | = | 240 Practical Pharmacy 


. ; By B. L. MALTBIE 
100 Pens for One Dollar Apiece q ] Every physician needs this remarkable 


ae t isa well-known fact that many 

° " ysicians, in active practice, are u 

Regular Price $2.00 14K Gold beat a = with ha shapieel pharmaceu- 
| e ical processe: 





‘ : , » . i A : his book answers you every ques- 
Made especially for doctors. Receptacle nm p io One doctor writes, ‘‘I weala not 


top for fever thermometer. This pen is made REI take $10 00 for your book if I could not 


i Secure oo ae one.’ 


exclusively for us and is guaranteed. Money om 
: ; - Very ecial Offer 
back if not satisfied. Price $1.00. Delivered. nin Special Offer at Tere 


vin’ % limited time, we will send our $3 edition 
Order today while they last. Bs allcharges prepaid, tree for examina- 


v Ifit ph ! 
THE AMERICAN JOURNAL OF CLINICAL MEDICINE ge. Tie rere Hein 
lays ACT ON THIS. OFFER A INCE. 
Ravenswood, CHICAGO ADAMS PUBLISHING CO. haat 902 
402 Morton Bidg., Chicago, Hl, 
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A 
A CHRISTMAS BARGAIN 


Make yourself, or someone else, a present 
of a new hypodermic tablet case. 


Here is a beauty. 


You can get this handsome 12-vial case of 
hypodermics filled (each vial containing 25 tablets) for less 
than the present price of the drugs alone. Just think of 
it and act now. $2.25 for the outfit, complete. If the 
filling does not suit you, substitute any hypodermic tab- 
lets you like from our list, paying any difference in price. 
The regular filling is as follows: , 


*Apomorphine Hy dro- *Morphine Sulphate, gr. 
chloride, gr. 1-20 (25) 1-8 (25) 
Atropine Sulphate, gr. Nuclein, mins. 8 
1-100 Pilocarpine Nitrate, gr. 
Cactoid, gr. 1-64 1-12 
Digitalin, gr. 1-64 Strychnine Sulphate, gr. 
Gelseminine Hydrobro- 1-50 
mide, gr. 1-50 Veratrine Hydrochloride, 
Glonoin and Strychnine gr. 1-64 


*H-M-C, No. 2 (25) 
With every cash order received between now and Jan- 
uary first we will include a copy of Radue’s “Diseases of 
Children” Free. SEND YOUR ORDER TODAY. 


*Note: In ordering be sure to mak t the TT 
indih eater blank for anaes pict TH E AB B oO LAB Oo RATO R ' E Ss 





the number of tablets per vial, and the quantity [THE ABBOTT ALKALOIDAL Co.) 
i of narcotic in grains per tablet. Ravenswood - - - - CHICAGO 
Pe ee ee | 











Doctor, Protect Yourself 


Against Accounting Mistakes 





OU should be as business-like as a merchant in 

7 the recording and collection of your accounts. 
It will mean more money and less trouble for 

you every month. You will do well to avoid com- 
plicated and involved methods, as these are dis- 
tasteful and unsafe. We have studied this problem 
for years and have evolved what is considered the 
most practical, legal pocket visiting list and financial 
record that has ever been devised for the physician's use. 


The Physician’s Protective Accountant 


This system has the advantage of being exceedingly 
— and conveniently adapted to the physician's 
pocket or satchel, while meeting all the requirements 
of the laws of the various states regarding the keeping 
of accounts. 

The Physician's Protective Accountant is a combina- 
tion of twelve monthly visiting-list sections and a yearly 
er (as illustrated) for the transferring of accounts 
and a record of monthly balances. 

The outfit is so arranged that every patient's account 
is kept separately in a form most convenient for transfer to the ledger, the latter being simplicity itself. There 
are separate pages for the record of cash receipts and for obstetrical cases. 





PRICES 
Complete Outfit (12 Monthly Sections and Ledger)... .......... 0c e cece cece cee eens $2.50 
Extra Visiting List Sections, per dozen... $1.00 RD SN GEE, GRAB. 00 ccc ccacccccnes -10 
EE MN oi bcccwabab usb NWS e su tub nad Owes bc dSN USS 00s 04 6S CON 5 90S 6408 s00 06600088 1.50 


Send your order today. Delivery prepaid. Sample Visiting List Section will be sent free. 
THE ABBOTT LABORATORIES 


[THE ABBOTT ALKALOIDAL CO.] 


SEATTLE Ravenswood - - CHICAGO TORONTO 
SAN FRANCISCO LOS ANGELES NEW YORK BOMBAY 
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Economical--Efficient 


Pyxol 


Pyxol is a scientifically prepared 
Coal Tar Bactericide 20 times 
stronger than Carbolie Acid; 4 
as toxic, and costing, when diluted, 
about 4 cent per gallon. 


Pyxol is freely soluble in water. 
Bacteriological tests of the fin- 
ished product before shipment 
guarantee absolute efficiency. 


Let us send you descriptive circular. 


Barrett Manufacturing Company 


Chemical Department 
17 Battery Place New York City 


Holstein Cows’ Milk 
Is Required 


A professor of one of the leading western 
experiment stations makes the following 
statement: 

“The point 

I wish to 

-make is 

that there is 

such a thing 

as vitality in 

milk, and 

that it is of 

equal if not 

greater im- 

portance than its chemical composition, 
especially for the milk supplied to cities. There can 
be no question but that the vitality of milk is closely 
associated with the vitality of the animal producing 
it. Strong vigorous cows such as Holsteins are 
animals that are bound to be required.’ Physicians 
are respectfully requested to send for our free literature 


containing much data and valuable information regarding 
Holstein Cows’ Milk. 


HOLSTEIN-FRIESIAN ASSOCIATION of America 
F. L. HOUGHTON, Sec’y 
321 American Building BRATTLEBORO, VT. 


For the Reliel of 


PAIN 


the “logical supplanter of opium, and 
other habit forming drugs’’ is 


No matter how severe or where located 
pen is promptly and satisfactorily controlled 
this effective anodyne—and without 
disturbing the digestion, suppressing the 
secretion, causing constipation or inducing 
a drug habit. 
Thisis why Phenalgin has superseded 
opium and its derivatives for relieving 
eadaches, Rheumatism, Gout, La Grippe, 
Lumbago, Neuralgia, Disorders of the Female, 
Dysmenorrhea, and Painful Conditions generally. 


To thousands of phy- 
sicians Phenalgin ‘‘is the 
one dependable analgesic 
—the logical supplanter of 
opium’’. 

Specify ‘“‘Phenalgin Pink 
Top Capsules”. 


Samples and interesting 
information on request 


The Etna Chemical Co. 


59 Bank Sireet 
New York 


Respiratory Disorders 


particularly Chronic Bronchitis, 
Asthma, Convalescence from 
Influenza, Delayed Resolution 
in Pneumonia, etc., are remarkably 
responsive to the tonic and alterative 
action of 


BURNHAMS © 
SOLUBLE [ODINE 


Notably free from gastric irritation or any 
other objectionable or disagreeable effect, the 
beneficial influence of this reliable preparation 
of iodine is promptly shown, not on!y by a 
prompt improvement in the local condition, 
but what is often no less gratifying and 
important, a marked stimu'ation of functional 
activity throughout the body with correspond- 
ing gain in general bedily nutrition. 

The results thus obtained readily account for 
the extent to which Burnham’s Soluble 
lodine is being emp!oyed today in chronic 
or intractable respiratory affections. 

Valuable data on dosage sent free 
BURNHAM SOLUBLE IODINE CO. 
Auburndale, Mass. and Montreal, P. Q. 
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ELLINGWOOD’S 
NEW AMERICAN 
MATERIA MEDICA 


AMERICAN MEDICINE FOR AMERICAN PHYSICIANS 























For seventeen years Ellingwood’s Materia Medica and 
Therapeutics has been subject to the severest tests, has been 
open to every possible criticism. With all this, it at once 
took a high position, and steadily gained ground, and has won 
a most enviable reputation. It is universally acknowledged 
as a most practical, rational, original, and exact text, and 
reference work. 

During the past two years this book has been studiously and 
most carefully incorporated in A NEW WORK which bears 
the above title. This is a most exhaustive and voluminous 
consideration of the very latest truths in its field. It includes 
all the good of the old work, excludes the unnecessary and 
unproven, and develops everything practical and valuable 
in drug application that American physicians, the students 
of American Materia Medica have proven in _ practical 
application, to be exact and reliable for the cure of exact 
conditions of disease. 

By this thorough consideration of the entire field, this 
book becomes now the only new complete work on the 
application of plant drugs: before the profession. It 
certainly stands alone, at least for the present, in its 
advancement. 

This book, excellent in typography and beautifully bound, 
will be delivered within the present month. The price is $5.00. 
Send Your Order Right In, Now, to the Office of This Journal 


THE AMERICAN JOURNAL OF 
CLINICAL MEDICINE 


RAVENSWOOD =t= == CHICAGO, ILL. 
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Other Ellingwood Publications 


Ellingwood’s Practice of Medicine 

This work, now in the second edition, is a convenient 
volume of 1,128 pages, royal octavo, fully indexed. Price 
$6.00, cloth. 

This work on Practice was originally published as the 
Treatment of Disease, because every condition, involved in 
both well known and rare diseases, is treated by single 
remedies specific to that exact condition, making it im- 
possible for the prescriber to do other than cure his patient 
in curable cases, if his diagnosis is correct. It makes the 
most accurate adjustments known, of direct remedies to 
exact conditions. It is a very popular work. 


Ellingwood’s Normal Pregnancy and Labor 

This book presents a simple scientific method of. treat- 
ment of the Disorders of the Pregnant Term for their 
cure, and for the prevention of the complications of labor, 
to induce a normal balance of all functions, so that labor 
without pain, in a very large part, is the result. 

The method advised actually secures for the pregnant 
woman immunity from complications, freedom from distress, 
a peculiar sense of well-being during pregnancy, and a re- 
markably easy labor, with a quick and perfect getting up. 

The price is $1.50. 


Ellingwood’s Therapeutist 
is a monthly medical journal of 64 pages, that is now ending 
the eighth year of its very successful career. 

It gives to every doctor the results of each of all the 
other doctors’ observations and experiences in direct action 
of single drugs. [Every subscriber is thus a contributor, 
and the editor is apt to comment, for full light, on every 
contribution. 

It contains, exclusively, drug studies, case histories illus- 
trating drug action, and a close analysis of disease conditions 
to obtain in each case the exact pathological factors in each 
patient, to which each remedy may be exactly applied. 

It is exactness and reliability in the extreme. There 
are no long articles, no padding, but little outside news. 
Only the meat of the nut in direct drug action. 

The price is $1.00 per year. Seventy-five cents when 
ordering one of these books at the same time. 


The American Journal of Clinical Medicine 
Ravenswood, -i= =t= Chicago, Illinois 
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A Tonic with 
Food Value 


You will find in Malt-Nutrine valuable 
tonic properties due to the aromatic 
bitter principles of Saazer hops. You 
will also find the food value of more 
than 14 per cent. of pure malt extract. 
The ingredients of Malt-Nutrine are 
carefully and properly chosen to consti- 
tute a real food-tonic and are combined 
through scientific processes under the 
direction of competent chemists. 


pANHEUSER-BUsc),. 


ai Nidune 


TRADE MARK. 


is the recognized standard of medicinal 
malt preparations. It is extensively 
prescribed by physicians as a food-tonic 
for nursing mothers, protracted conva- 
lescence from acute diseases, insomnia 
and many other conditions. Do not 
confuse it with cheap dark beers. 





Pronounced by the U. S. Internal 
Revenue Department a 


PURE MALT PRODUCT 


and not an alcoholic beverage. 


ANHEUSER-BUSCH - - St. Louis 
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CALUMET RAKING POWDER 


WHOLESOME : CLEAN : DEPENDABLE 


WHOLESOME because it is made of the highest 


grade materials possible to obtain 
and contains only such ingredients as have been officially 
approved by United States Food Authorities. 


CLEAN because it is manufactured in the largest, 
finest and most sanitary baking powder plant 
in the world, equipped with specially designed machinery 
to prevent exposure and contamination. The powder is 
not touched by human hands during the process of manu- 
facture from the start to the finish in the sealed can. 


DEPENDABLE because every possible precaution 


known to baking powder scientists 
—twenty-five years of practical experience in manufac- 
turing baking powder and the combined knowledge of a 
staff of baking powder experts is used to make its keep- 
ing qualities perfect. 


D 0 C T 0 R 5 can safely recommend CALUMET 
Lema RAKING POWDER for its whole- 
someness and perfect leavening qualities. 


SSSSSSS=_=_ OO ————— 


Pure in the Can—Pure in the Baking 
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Every new development in therapeutics, 
every improved mode of drug preparation or 
treatment, finds us promptly in the breach, 
meeting the situation and supplying the demand. 

THE “HYPO” TO THE FORE 


One of the most conspicuous developments of latter-day 
therapy is the increasing employment of hypodermic medi- 
cation. The rapid absorption of the drug, its full effect, 
unchanged by the action of the alimentary canal, the absence of gastric 
and intestinal irritation, the precision and clearness of the results, and 
the impossibility of self-medication and prescription peddling—all these 
features recommend the hypodermic route wherever it is available. 


OUR NEW LINE OF AMPULES 


For years we have supplied best-quality medicaments in convenient 
form for this purpose. In view of the increasing demand for ready- 
made solutions of commonly-used drugs, we are putting out a new line 
of ampules, now offered for the first time to our customers. We are 
sure you will find them of value. 


Caffeine and Sodium Benzoate, Gm. 05 (gr. 3-4) of each 
Caffeine and Sodium Benzoate, Gm. 0.1 (grs. 1 1-2) of each 
Camphor in Oil, Gm. 0.1 (grs. 1 1-2) 
Digitalin, Gm. 0.0065 (gr. 1-10) 
Iodoform in Oil, Gm. 0.05 (gr. 3-4) 
Iron Citrate, Gm. 0.05 (gr. 3-4) 
Iron Citrate, ‘am. 0.1 (grs. 1 1-2) 
Iron Citrate Compound 
Iron citrate ...Gm. 0.05 (gr. 3-4) 
Sodium arsenate Gm. 0.001 (gr. 1-64) 
Strychnine sulphate. ...Gm. 0.001 (gr. 1-64) 
Iron Citrate Compound with Nuclein 
Iron citrate Gm. 0.05 (gr. 3-4) 
Sodium arsenate.......Gm. 0.001 (gr. 1-64) 
Strychnine sulphate... .Gm. 0.001 (gr. 1-64) 
Nuclein solution. ......Cc. 0.66 (m. 106) 
Mercury Salicylate in Oil, with Novocain 
Mercury salicylate Gm. 0.033 (gr. 1-2) 
Novocain.............Gm. 0.002 (gr. 1-32) 
Neuro-Lecithin in Oil, Gm. 0.065 (gr. 1) 
Sodium Cacodylate, Gm. 0.05 (gr. 3-4) 
Sodium Cacodylate, Gm. 0.1 (grs. 1 1-2) 
Sodium Cacodylate, Gm. 0.2 (grs. 3) 
Sodium Cacodylate, Gm. 0.33 (grs. 5) 
Sodium Cacodylate, Gm. 0.45 (grs. 7) 


PRICES 
In boxes of one dozen ampules each; per box 
Per dozen boxes, one kind 


Descriptive circular sent on request. 


THE ABBOTT LABORATORIES 


[THE ABBOTT ALKALOIDAL CO.] 
SEATTLE Ravenswood, CHICAGO TORONTO 
SAN FRANCISCO LOS ANGELES NEW YORE BOMBAY 


A 
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Sanitaria and Health Resorts 


PETTEY & WALLACE 
958 S. Fifth Street SANITARIUM 


MEMPHIS, TENN. 


Dr. Broughton’s 
Sanitarium 


ESTABLISHED 1901. 


For Opium, Morphine, 
Cocaine and other Drug Ad- 
dictions including Alcohol 
and Special Nervous Cases. 


Methods easy, regular, humane, 
Good heat, light, water, help, 
board, etc. Number limited to 44. 
A well kept home. Address 


Dr. Broughton’s Sanitarium or Dr. G. A. Weirick 


Phone 536. 2007 South Main St., ROCKFORD, ILL- 





MOTHERHOOD | 


A booklet of valuable instructions for mothers and 
prospective mothers. Sold in lots of 25 or more (prepaid) 
to only one physician in a town. Your name and 
address on front cover free. 


New Sixth Edition just out. Send 10c for specimen 
copy. A surprise awaits you. 


DR. E. S. HARRIS 
405 Bridges Bullding - Independence, Mo. 


Maternity ... Infant Hospital 


Of CHICAGO 


Incorporated. Formerly the Anna Ross Sanitarium 
Offers a quiet, secluded home; no publicity. 
For pay patients and those working for ex- 

pense. 
Infants boarded or placed into homes for 
adoption after careful investigation. 
Patients received at any time, entering early 
preferred. 
Address W. F. BRINEY, M. D., Supt. 
1900 S. Kedzie Ave., - CHICAGO, ILL. 





FOR THE TREATMENT 
OF 


Drug Addiction, Alcoholism, 
Mental and Nervous Diseases 


A quiet, home-like, private, high- 
class institution. Licensed. Strictly 
ethical. Complete equipment. Best 
accommodations. 

Resident physician and trained 
nurses. 

Drug patients treated Dr. 
Pettey’s original method ler his 
personal supervision. 

Detached building for mental 
patients. 


THE NORMYL 


Remedies for the treatment of Alcoholism, Drug and 
Tobacco Habituation. The Normyl carries the en- 
dorsement of the leading English physicians and has 
been widely and successfully used for the past twelve 
years. Best results are obtained when the remedies 
are given under a physician's direction. Where de- 
sirable or necessary the patients are given the treat- 
ment at the Association's Sanitarium, a comforable 
and delightful Home, at Baldwin, Long Island. 

Physicians are earnestly requested to send for 
literature and full information. 


THE NORMYL ASSOCIATION 
110 West 82nd Street, New York 
Phone 6804 Schuyler 





Union Park 
Maternity Home 


A strictly private and ethical Home Retreat 
for unmarried girls and women during preg- 
nancy and confinement, with best medical 
care, nursing and protection. A home found 
for the infant by adoption if desired. 
publicity avoided. Prices reasonable. For 
particulars, prices and terms, address 


C. S. WOOD, M. D., 1522 Carroll Avenue, CHICAGO, ILL. 


SAL HEPATICA 
The Ideal 
Saline 
Eliminant 
In 


Rheumatic 
Conditions 


Bristol-Myers Co. 
New York 
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The Mudlavia 
Treatment 


Is given after a complete physical and laboratory exami- 
nation, which is required of all who take the treatment. 
The physician understands the advantages of this policy, 


which insures intelligent and scientific treatment for all 
patients he sends to Mudlavia. We co-operate with the 
home physician and are glad to receive his suggestions. 
Write our Medical Director, Dr. George F. Butler. 


For the ‘‘Mudlavia Blue Book for Physicians,’’ 
rates and other information, address 


R. B. KRAMER, General Manager Mudlavia 


Our Railroad Station is Attica, Indiana Kramer, Indiana 










OXFORD RETREAT 


A private hospital for Nervous and 
Mental Diseases, Alcoholic and Nar- 
cotic Inebriety. Incorporated 1883. 
Separate departments for men and 
women. Careful attention to proper 
classification, every convenience, and 
any accommodation desired. Facili- 
ties unsurpassed. Electricity, Hydro- 
therapy and Massage. Site elevated, 
retired and beautiful. Ninety-six 
acres in lawn and forest. 


















THE PINES 


A Neuropathic Hospital for women only. 
Mental cases not received in this building. 
First class in allits appointments. Under the 
same control and medical management as the 
Oxford Retreat. Thirty-nine miles from Cin- 
cinnati, eighty-four miles from Indianapolis, 
on C:H.& D.R.R ; ten trains daily. 

For references, terms and descriptive cir- 


cular, address 


R. HARVEY COOK, M.D. 
Physician-inChiet © OXPORD, BUTLER COUNTY, OH10 
















When writing Advertisers please mention The American Journal of Clinical Medicine 


DEPARTMENT OF PROGRESSIVE ADVERTISERS 





BUYING GUIDE FOR PHYSICIANS 


A Classified Index of the Progressive Advertisers in The American Journal of Clinical Medicine 


These are deserving of your patronage. Further information may 
be secured direct from the advertisers. Write to them mentioning 


THE AMERICAN JOURNAL OF CLINICAL MEDICINE tet 


ACCOUNTING AND CLINICAL RECORD 
SYSTEMS 


ApsotT Laporatories, THE, Chicago, III. 
Physicians’ Protective Accountant. 


ALCOHOLISM AND DRUG ADDICTION 


Broventon’s, Dr., Sanrrarium, Rockford, Ill. 
Normy_ AssocraTIon, THE., New York, N. Y. 
Pettey & WALLACE Sanitarium, Memphis, Tenn. 


Rapip Remepy Co., New York, N. Y. 
Oppenheimer Treatment. 


ANTISEPTICS 


Barrett Mra. Co., New York, N. Y, 
Pyxol. 


Curnosot Company, New York, N. Y. 
Chinosol. Samples and Literature on request. 


Dentino, & ProrrHocipE Co., New York, N. Y. 
Pyorrhocide, The Oral Prophylactic. 


Jounson & Jonnson, New Brunswick, N. J. 
Synol Antiseptic Soap. 


ARTIFICIAL LIMBS 
Axtog Co., A. S., St. Louis, Mo. 


Carnes ARTIFICIAL Lims Co., Kansas City, Mo. 
The Carnes Arm. 


Margs, A. A., New York, N. Y. 
Marks Artificial Limbs. 


Suarp & Situ, Chicago, IIl. 


AUTOMOBILE ACCESSORIES 


LEATHER TrrE Goons Co., Niagara Falls, N. Y. 
Woodworth Trouble-Proof Tire. 


BENEFICIAL BEVERAGES FOR THE SICK 


ANHEUSER-BuscH, St. Louis, Mo 
Malt-Nutrine. Sold by all Druggiste. 


Armour & Company, Chicago, IIl. ‘ 
Armour’s Grape Juice. At all Druggists. 


Frencn Lick Hore. Co., French Lick, Ind. 
Pluto Water. Ask your Druggist. 


Wetcnu Grape Juice Co,, Tue, Westfield, N. Y. 
Welch's Grape Juice. 


COLLECTIONS 
PusLisHERS’ ADJUSTING AssociaTION. Kansas City, Mo. 


DEFORMITY APPARATUS 


Aor Co., A. 8., St. Louis, Mo. 
Spencer Microscope and Bacteriological Set. 


AmBULATORY Pneumatic Spuint Mra. Co., Chicago, III. 
Splints for Ambulatory Treatment of Fracture. 


RAVENSWOOD, CHICAGO 


Betz, Frank S., Hammond, Ind. 
Huston, Bros., Chicago, III. 


Puito Burt Mrs. Co., Jamestown, N. Y. 
oy for the Cure of Spinal Curvature and all 
orms of Spinal Troubles. Braces for Stooping 
Shoulders and Abdominal Supporters. Send for 
Literature. 


Saarp & Smita, Chicago, III. 


DENTAL SUPPLIES 


Betz Co., Franx S., Hammond, Ind. 


ELECTRO-THERAPEUTIC APPARATUS AND 
SUPPLIES 


Aor Co., A. S., St. Louis, Mo. 
Spencer Microscope and Bacteriological Test. 


Betz Co., Frank S., Hammond, Ind. 
Electro-Therapeutic Apparatus of all kinds. 


McIntosx Batrery & Opticat Co., Chicago, II. 
High Frequency Outfit. 


Rocers Evecrric Laporatories Co., Tue, Cleveland, 


o. 
Rogers’ High Frequency Generator, Type H. 


Scueipet-Western X-Ray & Cort Co., Chicago, II. 
X-Ray Bargains—Second Hand Coils 


Suarp & Situ, Chicago, III. 


Victor Evectric Co., Chicago, IIl. 
“Tankless’’ Apparatus. 


FOODS FOR PERSONS OF ALL AGES—SICK OR 
WELL 


CaLuMET BAKING PowpDeEr Co., Chicago, III. 


Haserot Canneries Co., Cleveland, Ohio. 
Kornlet. 


HoustTein-FRIESs1AN Ass’N OF AMERICA, Brattleboro, Vt. 
Holstein Cows’ Milk. 


Kettoce Foop Co., Battle Creek, Mich. 
Laxa. 


Knox Co. Cuas. B., Johnstown, N. Y. 
Knox Sparkling Gelatine. 


Postum Cerea.L Co,, Battle Creek, Mich. 
Postum, Grape Nuts, Post Toasties. 


Pure Guiuten Foop Co., Tur, New York, N. Y. 
Gum Gluten Flour. 


Quaker Oats Co., Tue, Chicago, Ill 
Quaker Oats—Puffed Wheat—Puffed Rice. 


Root Co., A. I., Medina, O. 
Airline Honey. 


Rorat BakinGc Powper Co., New York, N. Y. 
Royal Baking Powder. 


Taompson’s MALTED Foop Co., Waukesha, Wis. 
Hemo—Concentrated Food 
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FURNITURE FOR PHYSICIANS’ OFFICES AND 
HOSPITALS 


At.tson Co., W. D., Indianapolis, Ind. 
Send for catalog. 


Aor Co., A. S., St. Louis, Mo. 
Spencer Microscope and Bacteriological Set. 


B.tz, Frank S., Hammond, Ind 
Big catalog free. 


Ssarp & Smiru, Chicago, Ill. 
Prices on application 


Wocuer & Son Co., Max, Cincinnati, Ohio. 
Booklet free on request. 


GRAPHOPHONES 

CotumBia GRAPHOPHONE Co., New York, N. Y. 
HOTELS 
Hore. Empire, New York, N. Y. 


HYGIENIC FOOTWEAR 


O’Sutiivan RusBer Co., New York, N. Y. 
O’Sullivan Rubber Heel. 


INFANT FOODS 


BorpDEN’s CONDENSED MILK Co., New York, N. Y. 
Eagle Brand Condensed Milk. 


MELLIN’s Foop Co., Boston, Mass. 
Mellin’s Food. 


LABORATORIES 


AsBorT LABORATORIES, THE, Ravenswood, Chicago, III. 
Clinical Laboratory Diagnosis. 


Cuicaco Lasoratory Co., Chicago, III. 
Autogenous Vaccines, $5.00. 


MAGAZINE BINDERS 


AMERICAN JOURNAL OF, CLINICAL MEDICINE, 
Chicago, Ill. 
“Big Ben’’ Binder. 


THE, 
Price, $1.00. 


MANUFACTURING PHARMACISTS 


Assott LABORATORIES, THE, Chicago, III. 
1913-1914 Price List free on request. 

AMERICAN Oto Co., Llanerch, Pa. 
Olo—Petroleum Oil. 

ANASARCIN CHEMICAL Co., THE, 
Anasarcin for Dropsy. 

AnrmaL THeERAPy Co., THE, Chicago, III. 
Robert’s Hawley Lymph Compound. 

ANTIDOLAR Mra. Co., Tue, Springville, N. Y. 
Dr. R. B. Waite’s Antiseptic Local Anesthetic. 

ARLINGTON CHemicaL Co., Yonkers, N. Y. 
Liquid Peptonoids—Cultol. 

Armour & Co., Chicago, III 
Pituitary Liquid. 

AsTIER LABORATORIES, Paris, France. 
Arheol. 

Battie & Co., St. Louis, Mo 
Papine—Bromidia. 

Baver Cuemicat Co., New York, N. Y. 
Sanatogen—the Food-Tonic. 

Bern LasoraTtory, THE, New York, N. Y 

Brscnorr, Ernst, Co., New York, N. Y. 
Diatussin. 

BovininE Co., Toe, New York, N. Y. 
Bovinine, the Food and Tonic for 

Blood and Bone. 

BreiTeNnBacnH Co., M. J., New York, N. Y. 
Pepto-Mangan (Gude) General Systemic Tonic. 

Bristo.t-Myrers Co., Brooklyn, N. Y. 
Gastrogen Tablets. Sal Hepatica. 

Bupwe.. Prarmacat Co., Lynchburg, Va. 
Budwell’s Emulsion of Cod Liver Oil. 

BurnuamM Sotcsie lIopine Co., Auburndale, Mass. 
Burnham's Soluble Iodine in Treatment of Goitre. 


Winchester, Tenn. 


Brain, Body, 
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Cutnosou Co., New York, N. Y 


Chinosol. 
Crittenton Co., Cuas. N., New York, N. Y. 
Hydroleine. 


Cystocen Cuemicat Co., St. Louis, Mo. 
Cystogen-Lithia. 


Dani&L, Joun B., Atlanta, Ga. 
Pasadyne. 


DenTINOL & ProrRHOcIDE Co., New York, N. Y 
Pyorrhocide—The Oral Prophylactic. 


Dios Cuemicat Co., St. Louis, Mo. 
Dioviburnia— Neurosine—Germiletum—Palpebrine. 


New York, N. Y. 
Analgesic and 


o., THE, 
ideal Antipyretic. 


Etna Cuemicat Co., 
Phenalgin—an 
Expectorant. 
FeL.Ltows Company, THE, 
Syr. Hypophos. Comp., 


Foucera & Co., E., New York, N. Y. 
Morrhuol Creosote—Colchi—Sal. 


Grape Capsute Co., New York, N. Y. 
Ricinol-Grape Tape Worm Remedy. 


New York, N. Y. 
Fellows. 


meee as Rocue Cuemicau Works, Tue, New York, 


Digalen—Pantopon—Thiocol. litera- 


ture on request 


Samples and 


INTRAVENOUS Propucts Co., Denver, Colo. 
Venosal. 


Kurpstein & Co., A., New York, N Y 


Lipoiodine-Ciba 
Knouu & Co., New York, N. Y. 
Digipuratum. Literature and samples on request 


Kress & Owen Co., New York, N Y. 
Glyco-Thymoline for Catarrhal Conditions 


Levy, Davip B., New York, N. Y. 
Iodeol. 


Mattsit Cuem. Co., Tue, Newark, N. J. 
Calcreose. 


McKesson & Ropsins, New York, N. Y. 
Liquid Albolene 


Merck & Company, New York, N. Y. 
Manufacturing Chemists. 


Mutrorp Co., H. K., Philadelphia, Pa. 
Diphtheria Antitoxin Mulford. 


N. Y. PHarMacecticat Co., Bedford Springs, N. Y. 
Hayden’s Viburnum Compound. 


Norwicn PHarmMacat Co., Norwich, N. Y. 
The Vacamp Family. 


Parke, Davis & Co., Detroit, Mich. 


Manufacturing Chemists. 


PARMELE PHARMACAL Co., New York, N. Y. 
Chinosol. 


PNeuMO-PuTHysiNE Cuemicat Co., Chicago, III. 
Pneumo-Phthysine. Prompt and gratifying resulte 
follow its use in Pneumonia. 


Ponp’s Extract Co., New York, N. Y. 


Pond’s Extract. 
Purpvr Freperick Co., Tue, New York, N. Y. 
Gray’s Glycerine Tonic Compound. 
ReinscuHitp Cuemicat Co., New York, N. Y. 
Regulin—a Cure for Constipation. 
Riepet & Co., New York, N. Y. 
Gonosan. 


SHERMAN, M. D., G. H., 
Sherman's Bacterins. 


Detroit, Mich. 


Smita Co., Martin H., New York, N. Y. 
Ergoapiol. Samples and literature sent on request 
Glyco-Heroin. 


STanpDaRD O11 Co., Chicago, IIl. 
Stanolax. 


Swan-Mvyers Co., Indianapolis, Ind. 
Swan’s Bacterin No. 47 


Wampo.e & Co., Henry K., Philadelphia, Pa. 
Wampole’s Preparation of Cod Liver Extract 


Wotrina & Co., A., New York, N. 
Formamint—Germ- Killing Throat Pablet. 
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SALINE LAXATIVE 


GRANULAR EVFIRVCSCENT 
(List No. 301) 


eee 


NO. 2 GREAT ACHIEVEMENTS SERIES 
THE DISCOVERY OF THE STEAM ENGINE 


From young Jamie Watt and his kettle to the majestic Empire 
Limited seems a far cry. Yet, in fact, the latter is but a finished 
product of the former. 
There is the same direct relation between SALINE LAXATIVE ’ 
(ABS8OTT) and a healthy, efficient human being. f] | THE ABBOTT ALKALOIDAL <?. 
SALINE LAXATIVE (ABBOTT) stands for the “Clean out, . = 
Clean up, and Keep Clean” principle; and the application of this x 
principle in therapeutics has moved the medical world, and con- 
tinues to move it. 
Since Watt discovered the steam engine you would not, and 
you could not if you would, go back to the old stage-coach. Neither 
can you afford to dabble with the old clumsy methods of catharsis 
while ABBOTT’S SALINE LAXATIVE is at your service. Get 
aboard the twentieth-century limited! Avail yourself of modern 
elegance and efficiency. 
Ask your local druggist for ABBOTT’S SALINE LAXATIVE 
for general use or the twin salt, SALITHIA, for rheumatic con- 


ditions. THE ABBOTT LABORATORIES 


[THE ABBOTT ALKALOIDAL CO.] , 
SEATILE Ravenswood, Chicago TORONTO 
SAN FRANCISCO LOS ANGELES NEW YORK BOMBAY 
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MATERNITY HOMES 


Haznis, Dr. E. S., Independence, Mo. 


Mostamere & Inrant Hospitar or Caicaco, Chicago, 


Wittows Maternity SaniTariuM, Kansas City, Mo. 
Woop, Dr. C. S., Chicago, IIl. 





MEDICAL BOOKS AND PUBLISHERS 


AMERICAN JOURNAL OF CLINICAL MEDICINE, THE, 


Chicago, IIl. 


BacxsoneE Pusuiseine Co., Chicago, Il. 
Oi’ Doc Lent and Other Poems. 





MEDICATED AND ANTISEPTIC SOAPS 


Jounson & Jounson, New Brunswick, N. J. 
Synol Antiseptic Soap. Samples on request. 








MEDICINE CASES AND BAGS 





Aspott LaBoraTorRiEs THE, Chicago, IIl. 
Filled Medicine Cases. 


Aor Co., A. S., St. Louis, Mo. 
Spencer Microscope and Bacteriological Set. 





MISCELLANEOUS 








Cocrort, Susanna, Chicago, III. 
Physical Exercise. Full information sent on request. 


NARCOTIC RECORD BOOK 


Aspott LABORATORIES, THE, Chicago, IIl. 
Federal Narcotic Record Book. 


PRACTICES FOR SALE, MEDICAL ASSISTANTS, 
ETC. 


Kniest, F. V., Omaha, Neb. 
Mepicat Ecuo, Tue, Lynn, Mass. 


SANITARIUMS 


BrovexrTon’s SANniTARIuM, Dr., Rockford, IIl. 


Frencx# Lick Sprinos Hotet Co., French Lick, Ind. 
Pluto Water. 


Moptavia, Kramer, Ind. 


Mudlavia Baths. Dr. Geo. F. Butler, Medical 
Director. 
Oxrorp Retreat, Oxford, Ohio. 
Perrey & Watuiace Sanitarium, Memphis, Tenn. 


Alcohol and Drug Addictions; Nervous and Mental 
Diseases. 


Pines, Tue, Oxford, Ohio. 
Waiter SuLPHUR Sprines, West Virginia. 
Wrttows Maternity SanrTarivum, Kansas City, Mo. 
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SCHOOLS 


Cuaicaco Post-Grapvuate Scoot or REFRACTION, 
hicago, Ill 


SUPPORTERS, ELASTIC STOCKINGS, 
BANDAGES AND TRUSSES 

AMBULATORY Pneumatic SpLint Co., Chicago, Il 

Betz, Franx S., Hammond, Ind. 


Empire Mra. Co., Lockport, N. Y. 
a Supporter, Elastic Bandage, 
russ. 


Umbilical 


Gooprorm Mrs. Co., Tue, St. Louis, Mo. 
Goodform Reducer Supporter. 


Huston Bros. Co., Chicago, IIl. 


Pomeroy Company, New York, N. Y. 
Abdominal Supporters, Elastic Stockings, Orthopedie 
Apparatus. 





Ssarp & Situ, Chicago, III. 
Improved Sacral Rest. 


Storm, M. D., Karuerine L., Philadelphia, Pa. 
Storm Binder and Abdominal Support. 





Ware Co 


Se Wa ter F., Philadelphia, Pa. 
D.A FP 


0. Aprons. 





SURGICAL INSTRUMENTS, SUPPLIES, APPA- 
RATUS AND APPLIANCES 


Atos Co., A. S., St. Louis, Mo. 
“Tycos’’ Sphygmomanometer. 


Berz, Frank S., Hammond, Ind. 
Catalog on request. 


Huston Brotuers Co., Chicago, IIl. 
Surgical and Electrical Instruments. 





























**Nss’’ Sates Co., Wenona, IIl. 
‘*Neverslip” Umbilical Cord Ligature. 


NORTHWESTERN STEEL & IRon Works, Eau Claire, Wis. 
‘‘National”’ High Pressure Sterilizers. 


Pixe & Co., Ricuarp, Chicago, III. 
“Ben Morgan Method.” 


Ssarp & Smitn, Chicago, IIl. 
Catalog on request. 


Tayrtor INstRuMENT Companies, Rochester, N. Y. 
“Tycos’’ Sphygmomanometer. 


Western Suppty Co., Canton, Ohio. 
Hypodermic Syringes, 
THERMOMETERS 
Betz Co,. Frank S., Hammond, Ind. 
Hvusron Bros., Chicago, Il. 
Saarr & Smita, Chicago, Ill. 
Tarvor Instrument Companies, Rochester, N Y. 


Tyoos Fever Thermometers. 


TYPEWRITERS 


,™ 


TYPEWR!" = ¢TRIBUTING SynvicaTe, Chicago, IIl. 
Oliver lypewriter 


Smita, H. A., 503 N. Sth Ave., Chicago, Ill 
Standard Typewriters 
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The three vital features of 
your Christmas Grafonola 


For, of course, your new instrument 
will be a Columbia, if it is a question 
of musical quality—-of certainty of 
lasting enjoyment. Judge the supe- 
riority of the Columbia Grafonola, 
first of all, upon its superb tone. 


Tone: 


Tone perfection depends fully as much 
upon the scientific exactness of the repro- 
ducing mechanism of the instrument itself 
as upon the original recording process. 
The perfected reproducer and tone-arm of 
the Columbia Grafonola is the crowning 
achievement in this branch of the art. 

Once you realize the tone possibilities of 
the Columbia Grafonola, playing Columbia 
Records or any other records, we believe 
you will never again be satisfied with any 
tone lessfull and true, less brilliant and 
round and natural, 


Tone control: 


With the Columbia you have every pos- 
sible gradation of tone at your command. 
The tone-control leaves, built on the one : MM ker 
right principle of controlling tone-volume, iieenr: 
and the wide variety of needles available, 
give you any and all degrees of tone-volume, 
from the lightest pianissimo to the resound- 
ing fortissimo to fill the largest auditorium, 


Convenience: 


Your Grafonola, equipped with the individ- 

ual record ejectors, an exclusive Columbia 
feature, is ideal in its convenience. Your 
records are racked individually in velvet- 
lined slots that Sn clean them , 
and protect them against breaking and fH 
scratching. A numbered push-button con- 

trols each record—a push of the button 
brings any record forward to be taken 
@ een the thumb and fingers. 


COLUMBIA 


GRAPHOPHONE COMPANY This model Grafonole with in- 
i, Box L 638, Woolworth Bldg., N.Y. a ero 


Prices in Canada plus duty. 
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R. B. KRAMER. Pres. awe Gew Men 


MUDLAVIA 

is on Warren county. Indiana. Our 
railroad station is Attica, whieh ts 
at the Junction of the Wabash and 
Chicage & Eastern lilinols. We meet 
all trains on these roads with aute- 
mobiles and attendants In cadet-oray 
uniforms. Mudiavia is at ine head 
of a beautiful valley and its location. 
attractive surroundings and perfect 
service Wave given it the title of 
‘The Home of rieaith and Rest in 
Peaceful Valley." The hotel, baths, 
treatment and all service are under 
ene roof, Steam heat, electric ele- 
vator and eli modern conveniences 
are provided. 


Ww. C. KRAMER, Vict-Paes. H. L. KRAMER, Tacasunce A. 8. PEACOCK, Stcatrany 


THE MUD! AVIA 
TREATMENT 

1s recommended for the relipt of 
Chronic Rheumatism, Gout, Neurith: 
and Arthritis Deformans. We aise 
successfully treat all Giseases, save 
insanity, epilepsy, tuberculosis and 
contagious cases. The treatment iy 
sclentific and is given under the 
direction of skilled physicians whe 
have specially prepared for this par- 
ticular work, We have extensive 
laboratories and dietetic features equal 
to those of any sanitorium. Physi. 
cians endorse and send their pationts 
to Mudiavia, Golf, tennis and other 
outdoor exercises are provided. 


OPEN THE YEAR ROUND 


13th, 
1915. 


The American Journal of Clinioal Medicine, 
4757 Ravenswood Avenue, 
Chicago, Ill. 


Gentlemen:- 


We have used the advertising columns 


of Clinical Medicine for many years with satisfactory 
results. 

The patients sent here by physicians 
who were attracted to Mudlavia through your advertising 
columns were, without exception, of the best class of 
people. This not only indicates the high professional 
standing of readers of your journal but it exhibits 
striking faith in the ethical institutions represented 
in your advertising columns. 

Clinical Medicine is not only a well-edited 
and attractive medical journal but it safeguards its 
advertisers. It is, therefore, a most acceptable medium 


for clean and wholesome advertisers. 


Very truly "Fe, 
Pres. & Gen'l Mgr. 


CLINICAL MEDICINE Pays Advertisers Because It Is Read 
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HAT Do You Need? 


You may be contemplating purchases for your office or home, 


or for your patients. 
what is best suited for your needs. 
rliable manufacturers and supply houses who will treat you right. 


We may be able to help you in securing 
We can put you in direct touch with 


Let us know what 


you are interested in and we will have literature sent you from several high class firms, 


that you may select what pleases you best. 
Return the coupon to us, with the numbers of the items which interest you. 


A suggestive list follows. 


If you do 


not see what you want on this page, tell us and we will supply you with the informa- 


tion you are looking for. 


Automobile... . 
Automobile Tires. .... . 
Automobile Casings .. . 
Automobile Chains... . 
Automobile Garage... . 
Automobile Lamps... . 
Automobile Accessories 7 
Automobile Lubricants. 83 
Automobile Gloves... . 
Antiseptics 

Artificial Limbs 

Account Systems 

Arch Supports........ 10 
Absorbent Cotton 11 
Adjustable Lamps 
Ambulatory Splints.... 13 
Anatomical Charts.... 14 
peng Poees.......... 118 
Blood Pressure Appa- 


Bookcases 

Building Plans 

Building Material. ... . 
Bath Room Fixtures. . 
Centrifuges 

Clinical Record Books. 86 
Collections........... 87 
Comp. Air Apparatus. 20 
Crutches 


Carriage 
Carriage Lamps 


Disinfectants 

Dish Washing Machines 7 
Dispensing Bottles.... 28 
Examination Tables... 29 
Elastic Stockings 30 
Electric Bath Cabinet.. 31 
Electric Heating Pads. 113 
Electric Washers. ..... 108 


Electrically Lighted Diag- 
nostic Instruments.. . 109 


Family Iron Machines. 111 
Fire Extinguishers... ..112 
Fountain Pens 

Guns and Ammunition. 32 
Gauze and Bandages.. 33 
High Frequency Coil.. 36 
Hospital Beds 

Hospital Equipment. . . 
Health Underwear .... 
Hygienic Corsets 

Hygienic Wall Covering 40 
Hot Water Heaters.... 41 
Hydrotherapeutic Ap- 


Hypodermic Syringes. . 
Incandescent Lamps 
Instrument Cases 
Investments 

Life Insurance........ 
Leather Goods. 

Maternity Skirts. ..... 
Men’s Clothing 

Medicine Cases....... 
Microscope 

Mineral Water 

Mud Baths.......... 106 
Nebulizer 

Operating Table 

Optical Trial Case 

Office Indicator 

Ozone Apparatus 

Paints 

Post-Graduate Course. 57 
Pianos 


Physicians’ Coats 


Rubber Goods 

Rubber Heels 

Signs, appropriate for 
medical profession. . . 

Sleeping Garments .... 

Shaving Soap 


Sanitary Refrigerators. 96 
Supporting Belts 


Sterilisers............ 63 
Surgical Instruments .. 64 
Silk or Catgut Ligatures 67 
Sanitary Waste Pails.. 68 


Sleeping Tents 

Tobacco 

Tooth Brushes........ 98 
Tooth Paste and Powder 99 
Tissue Towels 

Trusses 

Typewriter 
Thermometers........ 
Thermos Bottles 
Take-Down House .... 
Vacuum Cleaners. 


X-Ray Equipment .. 
X-Ray Tubes 

X-Ray Coils 

X-Ray Plates 


Tue AMERICAN JOURNAL OF CLINICAL MEDICINE, 


CHICAGO, ILLINOIS. 


Gentlemen: Please send me, without cost, or obligation on my part, 
literature and information relative to items ‘numbered below. 
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AN IMPROVED MINERAL OIL LAXATIVE 
PETROCHONDRIN 


Petrochondrin (Abbott) is an aromatic emulsion of liq- 
uid paraffin, emulsified with Irish-moss jelly. It not only 
leaves the mucosa and glands unirritated, but helps to 
soothe and heal and restore these inflamed tissues. 


PLEASANT AND EFFECTIVE 


There is absolutely nothing oily about Petrochondrin. 
It is a delicious candy-like syrup. 
Since our preliminary announcement, some time since, 
a large amount of this product has been used by the pro- 
fession with excellent satisfaction. We, therefore, recom- 
mend it for your consideration. 
PRICES 
Per dozen 16-ounce bottles - - - - - $10.00 
In less than 1-2-dozen quantities, per bottle - - 1.00 
Ask your druggist to stock or send your order direct. 


THE ABBOTT LABORATORIES 


(THE ABBOTT ALKALOIDAL COMPANY] 
SEATTLE Ravenswood, CHICAGO TORONTO 
SAN FRANCISCO LOS ANGELES NEW YORE BOMBAY 
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DOCTOR, have you tried Emetine (Abbott) 
b FE a 0 R R be A G E for arresting hemorrhage? 


The results have been astonishing, even epoch- 
Specify making, in their importance. 
Abbott’s SEND FOR LITERATURE descriptive of 
Ampules for Emetine and its uses—not only in arresting 
hemorrhage, but also as a specific for amebic 
dysentery and an important aid in the cure of 
true amebic pyorrhea. 
PACKAGES AND PRICES 
Emetine Hydrochloride, gr. 1-2, in Sterile 
Ampules, per doz. boxes of 6 each... $15.00 
In less than 1-2-doz. lots, per box 1.50 
Emetine Hydrochloride, gr. 1-2, Hypo. 
Tablets, per doz. tubes of 12 each 
In less than 1-2 doz. lots, per tube.... 
; Se bao: tale FORORALUSE IN PYORRHEA WE PRESENT THE FOLLOWING 
pee a te a Boremetine, per doz. 1-2-ounce bottles... 6.00 
Tuk Ageore Ane ae In less than 1-2-doz. lots, per bottle.... 60 
sea Gelemetine, per doz. 2-ounce tubes.... 6.00 
In less than 1-2-doz. lots, pertube..... 60 
These items, as well as all our products, may be 


obtained through the general channels of trade, 
on prescription or by purchase, or direct—Home Office or Branches. 


THE ABBOTT LABORATORIES 
[THE ABBOTT ALKALOIDAL Co.] 
SEATTLE Ravenswood - - CHICAGO 
SAN FRANCISCO LOS ANGELES NEW YORK 
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Grand Prir . BaF y Se 17th Int. Congress 
(Only Grand Priz |e thggs7 of Medicine 
in Food Section) aay, ‘e London, 1913 


(Casein-Sodium-Glycerophosphale) 


EASY and PERFECT ABSORPTION—Non-irritating 


Asa Dietetic Adjunct in Gastro-Intestinal Disorders: 
P. Rodari, M. D., Lecturer, Zurich University, in his “Lehrbuch der Magen 
und Darmkrankheiten,” says: 


_ “Thave used Sanatogen in numerous cases of chronic gastro-intestinal catarrh, 
in nervous Conpeeein. te atrophic conditions, etc., and from my personal obser- 
vations I have become a warm advocate of the merits of this product.”’ 


RMR 


ssi 


Literature and liberal samples free to members of the profession 


THE BAUER CHEMICAL COMPANY, 3o Irving Place, New York 
ILYYSCUGDETOSRLISOEMODYGSSUUCOReLeS SAAT EUUCCUCLA ONESIES 
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NO SANITARIUM TREATMENT NECESSARY — 
ce OPPENHEIMER 
Cases 

With the 

son me LC OH O LI S M 
ment For 


More than 700 physicians in Greater New York and over 3,000 in the United 
States have tested the efficacy of the Oppenheimer Treatment for Alcoholism. 

The Rapid Remedy Co. was organized under license to the Oppenheimer 
Institute by prominent philanthropic citizens to place this treatment within the 
means of those who cannot afford an institution or expensive cure. 

The remedy furnished by the Company is identical in its curative ingredients 
and beneficial effect as that used at the Oppenheimer Institute, and is recom- 
mended by physicians to remove craving in from 12 to 36 hours. Its manufacture is 
personally superintended by Dr. Isaac Oppenheimer, thediscoverer of the treatment 
and founder of the Institute, who is also president of the Rapid Remedy Company. 


SEND FOR LITERATURE 


TOTAL $ RAPID REMEDY COMPANY 


COST 94 NORTH MOORE STREET, NEW YORK CITY 
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To Abort a Cold QUNOUEAUEGUOUEQUEOUEGUOAEOUEGUEGUOUOOUEOUENUOUEOUEOUEOUI 


IN MANY cases of coryza, cystogen in full doses (gr. X-XV, 4 times daily 

for an adult) acts promptly and effectively if treatment is given at the 
inception of the attack. The irritation is relieved, the watery secretion 
is checked, and the “stuffiness” and headache disappear. 


Even when the “‘cold” is well established, this treatment will often shorten 
the infection, reduce the quantity of purulent secretion and lessen the 
danger of complications, such as sinusitis, otitis media, and bronchitis. 


Cystogen- Aperient A emoonta | Ya 


(Granular Effervescent Salt) Sod. Tart., gr. XXV 


DOSE: One to three teaspoonfuls in a glass of water t. i. d 


is suggested as especially convenient, since a 
laxative is usually indicated and se’dom inad- 
visable in these cases. 


CYSTOGEN PREPARATIONS C . 
sto 
Cystogen—Crystalline Powder y gen Chemical 


Cystogen—5-grain Tablets Company 
Cystogen-Lithia (Effervescent Tablets) 


Cystogen-Aperient (Granular Effervescent : 
Salt with Sodium Phosphate) 515 Olive Street 


Cystogen-Quinine ST. LOUIS, U. S. A. 





POMEROY “MASTER” 


Special Supporting Belts Elastic Stockings 


Famous for their accurate fit, to PHYSICIANS’ NET PRICES 
. i Garter Stocking, A to E 
firm, even texture and unvary | : Hecve silk, $3756 
ing support. ee Thread 
; Garter Legging, CtoE 
Heavy Silk, $2.62. Fine Silk. 2.25 
Thread .. 1.65 
Knee Stocking, A to G 
Heavy Silk, $5.62. Fine Silk. 4.87 
Thread = aL 
Knee Legging, C to G ; 
Heavy Silk, $4.69. Fine Silk. 4.12 
Thread sat 
Knee Caps and Anklets |. 
Heavy Silk, $2.25. Fine Silk. 2.06 
Thread ra 1.57 
On receipt of price we deliver the 
goods by mail. 


Made by POMEROY 


16 East 42nd Street 
NEW YORK 
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Superior Collection Service for Doctors 


Realizing the difficulties you encounter in making prompt collection for 
services rendered, we have organized a highly specialized department confined 
exclusively to making collections for Doctors. The underlying principles are the 
outgrowth of some 13 years’ success in the general collection business. 

There is no more reason why the Doctor should not collect his accounts 
promptly than the tradesman. The average Doctor, however, is so engrossed 
in his calling that the commercial phase is apt to be slighted. You can now 


Get the Money, Promptly, Without Worry, Work Nor Expense 


by merely listing with us all of your old, stale or bad accounts. At no expense to 
you, we make the collections in a thorough, careful, diplomatic, though firm man- 
ner, and you get money that, doubtless, you would otherwise never have seen. 

You are really losing enough to pay us several times over for our services, by letting such 
matter drag. Your brain and your time are needed by those who DO pay up. Let us take off 
of your shoulders the responsibility of collections from those who DON’T pay up. This is a fair, 
square business proposition that you can’t afford to slight, so write us for full particulars, today. 

To prove that there is nothing mystifying or unfair about our relations we herewith print a 
copy of our agreement: 

“‘We herewith hand you the following accounts, which are correct, and which you may retain for six 
months, with longer time on accounts under promise of payment. Commission on money paid either party 
is to be 33} percent. We will report in writing on the fifth of each month all money paid direct to us.” 

“In consideration thereof, The Publishers Adjusting Association agrees to strive persistently and 


intelligently to make said collections at no expense to us, and to issue statement on the fifteenth of each 
month, provided the above mentioned report from the undersigned has been received.” 


Publishers Adjusting Association, Kansas City, Mo., U.S. A. 
Medical Department, Desk M. - - Midland Building 


For Infants 
Rational panes of any age 


Summer Mellin’s Food 


Diarrhea 4 level tablespoon fuls 
Water (boiled, then cooled) 
16 fluidounces 


Give one to three ounces every hour or two, according to the age of 
the baby, continuing until stools lessen in number and improve in character. 

Milk, preferably skimmed, may then be substituted for water—one 
ounce each day—until regular proportions of milk and water, adapted to 
the age of the baby, are reached. 





PSR ee SER LE ae SPE EE A ARES 


" 00 Puts This Outfit in Your 
Office or Sanatorium 


Don’t be deceived by misleading illustrations. We illustrate in this advertisement exactly what 
wesupply. 100% EFFICIENCY describes our Electric Light Cabinet. No double walls to accumulate 
moisture and rust out. The electric lamps control inside as well as outside of Cabinet allowing the 

ticnt to regulate the heat during your absence. It saves your time and there is never an opportunity 

r the patient to become fatigued ; should you be busy in another part of your oflice the patient can 

coiedl the heat at will. This Cabinet is scientifically ¢ constructed, doing away with the necessity of 

artificial ventilation. Cabinet made of steel, asbestos lined, electric ally welded. Norivets, Made by 

the same process as Cabinets adopted by the U. S. Government at Hot Springs, Arkansas. The Cabinet 
is covered with four coats of white enamel, each coat being put on under pressure, 


Shower consists of double side needle spray and overhead shower. 
Made of heavy seamless brass tubing heavily nickel-plated, with China 
Index Globe Valves. Guaranteed to 

last a lifetime. 


This Outfit, Complete, $125 Cash 
Or a first payment of $50.00 
and eight equal payments of 
$10.00 each. 


FRANK S. BETZ COMPANY 


Hammond, Indiana 


CHICAGO 
SALES 
a 6 DEPT. : 
¥/ 30 E. Ran- 
delph Street [Eager 


Price does not include Stall 


RSENAURO. 


HAS SHOWN IT-SELF TO 
BE THE MOST ASSIM- 
ILABLE FORM IN WHICH 


ARSENIC CAN BE TAKEN 


(WITHOUT CAUSING STOMACHIC DISTURBANCE) 


100 PAGE PAMPHLET OF CLINICAL REPORTS TO ANY PHYSICIAN-- 


NEVER TO THE LAITY, PARMELE PHARMACAL CO. 


54 SouTH Srt., N.Y. 
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